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DECLARATION 
OF THE RIGHTS OF THE CHILD 


CHARTER 
OF THE INTERNATIONAL UNION FOR CHILD WELFARE 


By the present Declaration of the Rights of the Child, 
commonly known as the “ Declaration of Geneva ”, men and 
women of all nations, recognising that Mankind owes to the 
Child the best that it has to give, declare and accept it as their 
duty that, beyond and above all considerations of race, nation- 


ality or creed: 


I. — The Child must be given the means requisite for its 
normal development, both materially and spiritually. 


II. — The Child that is hungry must be fed; the child that 
is sick must be nursed; the child that is backward must be 
helped ; the delinquent child must be reclaimed; and the orphan 
und the waif must be sheltered and succoured. 


III, — The Child must be the first to receive relief in times 
of distress. 


IV. — The Child must be put in a position to earn a liveli- 
hood and must be protected against every form of exploitation. 


V. — The Child must be brought up in the consciousness 
that its talents must be devoted to the service of its fellow-men. 

















The Child in Turkey 


by Dr. Albert EcxstTEIn, 


Professor of Pediatrics and Director of the 
Children’s Hospital, Ankara 


This article contains extracts from the author’s studies on 
Pediatric and Child Welfare Problems in the Near East, with 
special reference to Turkey. This work has appeared so far 
only in Turkish, published by the Medical Faculty of the 
University of Ankara (1947). Prof. Eckstein bases his state- 
ments on his experience at the Children’s Department of the 
Model Hospital, Ankara, of which he has been Director since 
1935, and on the observations he and his colleagues made in the 
course of several. journeys through various rural districts of 
Turkey. Until 1935 the author was Director of the Children’s 
Department of the Municipal Hospital and Professor of Pedia- 
trics at the Medizinische Akademie, Diisseldorf, Germany ; 
he is therefore well qualified to compare conditions in the Near 
East with those in western countries. (Ed.). 

Climate 


What kind of a country is Turkey ? As far as the 
climate goes, it is many countries at once : There is Central 
Anatolia with its steppe climate, Southern and Western Anatolia 
with mild winters and hot summers, typically Mediterranean, 
and Eastern Anatolia where you have long and _ severe 
winters and short summers. Other. countries, of course, 
also have differences in climate in their various regions, 
but on the whole, these variations show less striking contrasts. 
It has therefore been said that, as far as its climate is 
concerned, Turkey is not a country but a continent. As 
a result, the problems with which child welfare work is 
faced are equally varied. 


Population 


There are also great contrasts in the distribution of the 
approximately 16 million inhabitants over the whole area 
of Turkey, measuring 726,738 sq. kilometres. The average 
density of the population is 21 persons per sq. kilometre ; 
in the most thickly populated districts of Istambul it is as 
high as 159, while in the Van province in the east there are 
only 4 persons per sq. kilometre, and 9 in Agri. These 
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figures are drawn from the 1935 census, which is, by the way, 
the first ever taken in Turkey. According to these statistics, 
76.7% of the population live in rural areas in 35,000 villages. 
The special difficulties in carrying out child welfare activities 
in this country become obvious when it is considered that 
approximately 80% of these villages have not more than 
500 inhabitants, 50% not more than 300, 30% not more 
than 200 and 10% not more than 100 inhabitants. It is 
understandable that, despite the wonderful achievement of 
the young republic, the roads and railways are not yet so 
well developed as in most of the western countries, and that 
adds not inconsiderably to the difficulties of organising 
child welfare and providing medical attention. 


Statistics 


For many years the infant mortality rate has been 
used as a yardstick by which to gauge the health of a popula- 
tion ; statistics on birth rates and infant mortality are equally 
useful as yardsticks by which to judge success or failure 
of measures taken to improve maternal and child health. 
Such statistics are nowhere infallible—even in western 
countries with well-developed statistical methods and com- 
petent staff to apply them there always remains a margin 
of error. But when we come to statistical information in 
eastern countries we are faced not only with the more or 
less inevitable errors (e.g. wrong diagnosis of death causes), 
but with a number of other factors which complicate also 
the simpler type of statistics, such as counting the number 
of persons born or deceased even where the law demands 
official registration. It not seldom happens that parents 
postpone registering the birth of their boy for years in 
order to postpone the date of his military service so that he 
may have founded a family of his own before he is called up. 
Or parents simply forget to register the death of their 
children ; that is all the more understandable in countries 
where the death of a person, and specially a young child, 
is not considered an important event. Furthermore, there 
are some peculiarities in the use of the word “ child ” in 
some countries of the Near,East. Parents use this word 
for their children long after they have outgrown the age of 
childhood, and when collecting figures on infant mortality 
one may learn that a “ child ” was killed as a soldier, and 
another died in childbirth. 

Convinced of the need for statistical material as a 
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basis for health and welfare activities, I aimed at providing 
additional statistics to those I found. During the 10 years 
that I have been Director of the Children’s Department at 
the State Model Hospital at Ankara, I have examined more 
than 180,000 children. Furthermore, during two journeys, 
each of three months’ duration, through the rural districts 
of Central and Western Anatolia, with their greatly varying 
climatic conditions, I had a chance of studying the problems 
of birth and child mortality in 188 villages with a total of 
more than 150,000 inhabitants. In these villages my 
assistants and I went from house to house, and examined 
all the children either on the spot or later in an improvised 
clinic. We also obtained particulars of the number of 
births and deaths of the children and registered their dates. 
At the same time we made enquiries about the family way 
of living—their occupation, food, water supply, housing, 
etc. The findings of our own research were checked and 
supplemented by questions put to the local authorities, in 
particular the teachers, whom we found very helpful. Here 
are some extracts from the statistics. 


I. Proportion of Children in Relation to the Whole Population 
The Turkish census of 1935 records 6,662,593 children 


between the age of 0-14 years, that is approx. 42% of the 
whole population (16,157,450). 


II. The Whole 





age groups in percentages 


Age group % Age group % 
Q- 4 16.9 35- 39 6.15 
5- 9 14.5 40- 44 4.95 
10-14 9.9 45- 49 3.45 
15-19 6.45 50- 54 3.8 

20-24 8.6 5d- 59 2.2 
25-29 8.3 60-100 6.8 
30-34 7.6 


III. Distribution of the Child Population over Urban and 
Rural Areas 


Urban areas : approx. 900,000 
mi 5,800,000 (87% of the total number 
of children) 


Rural 


2 
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IV. Births and Deaths 


In rural areas—According to my own statistics (covering 
23,628 women), the following are the figures for every 
100 women belonging to the same age group in regard to 
the number of births, child mortality and number of living 
children : 


Age Groups 20-24 25-29 30-34 35-39 40-44 45 and over 


Numberof births 200 316 418 dll 5Do 621 
Deceased 

children . . 38 82 119 154 182 269 
Living children 162 234 Pi Yeates 3 8 352 


According to this table there is a steady rise in the 
number of births, up to 6.21, for women of 45 years and 
over, while the average number of living children for women 
up to 44 years of age is 3.71. 

The death rate for the children of women between the 
age of 20-24 years amounts. to 19%, with an average of 2 
births per woman ; in the 25-29 age group it is 26%, with an 
average of 3.16 births per woman, and in the 40-44 age 
group the figures are 33%, with an average of 5.53 births 
per woman. 

In each age group the birth rate exceeds the child 
mortality rate, but as the birth rate rises so the child mortality 
rate rises too. Many a reader may wonder that the birth 
rate continues to rise so regularly even after the age of 40. 
But it should be borne in mind that, in the rural areas, 
women over 40 are still mothers of children of tender years, 
and that not infrequently fertility ceases only at the beginning 
of the climacteric, since birth control is almost unknown. 
On the average, the birth rate per woman is 4.63, the average 
number of living children is 3.13, and of dead children 1.5 
(== 324%}. 

I should like to stress that, owing to the difficulties in 
obtaining statistical data already referred to, I have abstained 
from using here the term “ child mortality ” in the sense of 
“infant mortality ”; I am concerned here only with “ child 
mortality per individual woman ”. 

In the urban area (Ankara).— The following figures 
are based on observations referring to approx. 3,000 women 
belonging to two different classes, i.e. the “ intelligentsia ” 
and the poorer classes. 
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a) The “ intelligentsia ”—The figures refer to 100 
women per age group : 


Age Groups 20-24 25-29 30-34 35-39 40-44 45andover 
Number of 
DIEENS 146 207 245 292 336 350 
Deceased 
children .. 17 Pe} 33 63 86 100 


Living children = 129 180 212 229 250 250 


In all age groups the number of births is lower than in 
the corresponding group in rural areas. It is most-striking 
in the higher age groups. The maximum number of births 
per woman of the age of 45 and over is 3.5; it almost reaches 
the level of the women of the 40-44 age group, whereas in 
the lower age groups (20-39) it is only 2.25 per woman. 
Child mortality, however, is only 0.35 (= 12.5%) per 
woman, against 1.5 per woman in rural areas. 

b) The poorer classes—This group is by no means 
homogeneous ; on the whole, it shows more signs of a “ rural 
mentality ” than one would find in the corresponding layer 
of society in western countries. 

The figures below refer to 100 women per age group : 


Age Groups 20-24 25-29 30-34 35-39 40-44 45 and over 
Number of 
births 202% 174 281 415 462 550 694 
Deceased 
children .. 36 84 133 191 ee OE 


Living children 138 197 282 271 297 367 


Compared with the “intelligentsia ”, the birth rate 
for this group is considerably higher, as is also the number 
of living children; but the mortality rate is higher too. 
Compared with the rural population, there are no striking 
differences. 

The average number of living children in the age group 
of 45 years and over is 3.67. The figure for births is 6.94 
and the number of deceased children amounts to. nearly 
one-half of this figure. 


c) Army officers and State railway officialsk—Thanks 
to the researches made in 1945 by my colleagues, we have 
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also figures for 814 families of the Army officer class and for 
1,731 families of State railway officials. 

In the families of officers, the average birth rate per 
woman is 2.17, the number of living children 1.9, and of 
deceased children 0.27 (= 12.4%). 

For the families of State railway officials the correspond- 
ing figures are: births 2.86, living children 2.48, deceased 
children 0.38 (= 13.3%). 

Finally, we have following statistics on the number 
of children in 35,664 families of lower grade officials : births 
per family 3.76, living children 2.49, which represents a 
child mortality ‘of 33. thay 


Infant Mortality 


Among health problems the question of the infant 
mortality rate, i.e., the number of deaths per 100 (or 1,000) 
live births during the first 12 months, is of the greatest 
importance to anyone interested in a population’s health 
and particularly in maternal and child welfare. In spite 
of the gaps in the statistics at present available, we should 
like to give at least some information with regard to condi- 
tions in Turkey in this respect. 

In western countries birth control, explaining the 
comparatively high number of first births in relation to the 
total number of births, and the increasing proportion of . 
older women confined for the first time, are considered the 
main reasons for the high proportion of deaths occurring 
within the first 7 days in the life of the child. 

In Turkey birth control is hardly ever practised, and 
it is customary for women to marry young. According to 
the Statistical Year Book of Turkey (1941/42), of the 69 594 
women covered by the statistics for the years 1940 ‘and 
1941, one-third married at the age of 17-18 years, and 
almost as many at the age of 19-24 years. The special 
problem of neo-natal mortality exists in Turkey as in other 
countries. Unfortunately it is not yet illuminated by 
sufficient statistics, but even without such data one realises 
that its causes are not quite the same as in other countries. 
One main cause seems to be the fact that confinements, 
especially in isolated villages, take place without the assis- 
tance of a doctor and very often without even a competent 
midwife. Only 0.5% of all births in the whole country 
are controlled by a doctor or a competent midwife. 

As to infant mortality in general, I have been able to 
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compile material in certain villages which had kept birth 
and death registers. My research covers approx. 3,000 cases. 
The. infant mortality rate varies between 12% and 33%, 
and we may assume that it is higher still in other villages, 
especially in regions where malaria is endemic. 

The problem of infant mortality in the towns is no 
different in substance from that in towns in western countries 
as far as the wealthier classes are concerned ; for the poorer 
classes the situation resembles more or less that in the 
Turkish villages. 


The Child in the Town 


Health problems of children in towns in Turkey—and 
the same should be true for other countries of the Near 
East—do not differ greatly from those of the corresponding 
groups in western countries. Local and climatic conditions 
(housing, food, exposure to certain diseases such as malaria, 
infectious diseases of the gastro-intestinal tract and to 
furunculosis orientalis and trachoma) are of course not 
comparable, but apart from these special conditions the 
children are exposed to the same diseases as are children in 
the towns of western Europe, that is to say, to tuberculosis 
and to such communicable diseases as measles, scarlet fever, 
whooping cough and diphtheria. But the contrast between 
the living conditions of the children of the rich and those 
of the poor is essentially the same all the world over, with 
the one reservation that in the towns of the Near East 
this contrast is, perhaps, even more glaring and more abrupt. 

We need not go into the question of nutrition as far as 
the children of wealthy parents are concerned; their food 
standards are just as high as those of the corresponding 
families elsewhere. But the need for improving the food 
of the poor children, is great. The only age group that is 
adequately fed are the babies, who are nearly always breast- 
fed, but the food for the rest of the child population in the 
lower income groups is often far below what textbooks 
consider as minimum standards. The food is based on 
carbohydrates but is lacking in fats and proteins. To 
bread, the staple food, are added tomatoes, onions, various 
vegetables, potatoes (infrequent), fruit (especially grapes 
and melons, occasionally apples, pears, apricots and, in 
coastal districts, figs) olives, yoghourt, cheese and a kind 
of broth made of flour or soaked ground cereals. This type 
of food provides enough vitamins for the children, but milk 
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and butter are hardly ever consumed by the poorer popula- 
tion, and meat and eggs only exceptionally when the prices 
are low. Pulses are eaten in considerable quantities, dried 
fruit and nuts only occasionally. The price of beet sugar 
is too high for people of low income ; they consume instead 
condensed and dried fruit juice made of grapes, apricots 
and mulberries. 


Housing conditions in the towns in the Near East need 
and, as far as the Republic of Turkey is concerned, receive 
the attention of the authorities responsible for public health. 
The quarters of the old town of Istambul are famous for 
their romantic charm, but it is a fact that the children living 
in these picturesque surroundings suffer to a much larger 
extent from tubercusolis than do the children living in 
Ankara, the new capital laid out according to the principles 
of modern town planning. Conditions are probably similar 
for the children living in the old parts of Jerusalem compared 
with the children being reared in the newly-erected town of 
Tel Aviv. 


The Rural Child 


The fact that almost four-fifths of the population live 
in the country must be constantly borne in mind when we 
examine the living conditions of children in rural districts. 
On the one hand, the situation of the child of the wealthy 
peasant is, generally speaking, less favourable than that of 
the wealthy man’s child in the town, because of the lower 
standard of living among peasants generally and also because 
of the more frequent exposure to certain diseases, e.g. malaria. 
On the other hand, the situation of the poorer child is more 
favourable. The social contrasts are less conspicuous than 
in the towns, and while there is seldom real wealth, neither 
is there the same degree of poverty characteristic ‘of some 
towns. In the country the child is supposed to take his 
share in agricultural work at a very early age. Child labour 
is considered the natural order of things. 

School education is compulsory for all children, in the 
country as well as in the towns, and the Turkish Republic 
has made admirable progress in her fight against illiteracy. 
The aim is for each village to have its school and its teachers. 
There are, however, needless to say, many difficulties still 
to overcome before the Government’s programme can be 
fully realised. 
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Nutrition—The main part of the food consists of 
carbohydrates, often consumed in the form of bulgur, i.e. a 
kind of wheat soaked and ground. It replaces rice which 
the peasants eat very rarely; even in the rice-producing 
areas its relatively high price prevents the peasants from 
consuming it themselves ; they therefore sell it to the traders 
or to the towns. Bread is the other main source of carbo- 
hydrates, and there are a great many varieties of home- 
made bread in the different villages. This bread, if made of 
the high quality Anatolia wheat, contributes.at the same time 
a certain amount of proteins which—though Turkey is an 
agrarian country—are not sufficiently provided by eggs. 
Fruit, fruit-juice and vegetables are of the same type as those 
mentioned earlier in describing the nutrition of the population 
in the towns. Milk, and even more milk products, such as 
yoghourt and cheese, are the most important source of 
proteins. Two-thirds of the milk is provided by cows and 
buffalos, and one-third by sheep and goats. Although this 
is an agrarian country, the milk supply is by no means 
adequate in all parts of the country, nor is it regular. The 
peasant—in most cases the smallholder—who may have 
a few sheep, cows or buffalos, can count on having milk only 
during a rather limited period. Frequently, the provinces 
that are specially rich in milk send their dairy products to 
the towns, and the rural population goes short. In many 
parts of the country the cowherds are taken away during 
the summer to very distant meadows, so that practically 
the entire milk supply is cut down in the villages. Mutton 
fat is the main source for the provision of ‘fats, while the 
inhabitants of coastal districts obtain a considerable amount 
from fish. - In addition, olive oil and oil extracted from 
various seeds is consumed. In the rural areas transport is 
difficult, and nutrition, or rather malnutrition, problems 
are very often, in fact, transport problems. 


Housing.—There is a great variety of building styles 
and materials in the different rural areas. In most parts 
of Anatolia the houses consist of clay bricks, formed and 
dried on the spot. These houses are cheap and serve their 
purpose on the whole satisfactorily, their disadvantage 
being that they do not offer much resistance in case of 
earthquakes or torrential rains. In other regions houses 
may be built of stone or wood. Only where peasants still 
live in huts made of clay must housing be considered definitely 
unsatisfactory. The question of water is of primary impor- 








188 DR. A. ECKSTEIN 





tance. The life of the rural population depends essentially 
on the village water supply, mostly wells, which meet hygienic 
requirements more or less adequately. 


The Infant 


The methods of baby care do not differ greatly in towns 
or villages, at least not for the masses. Almost all the 
children (90-95%) are breast-fed. Mothers of all social 
ranks are willing to suckle their children as prescribed by 
religious tradition and custom, and, with very few exceptions, 
they are able to do so. They nurse their children nearly 
always for one year, often for 114 to 2 years, and occasionally 
for even longer periods. A peasant’s wife, for instance, 
who came to me with her three children aged 9, 6 and 3, 
told me that she had breast-fed each of her children for 
3 years. Their technique of nursing differs from what is 
considered the right method in western countries, in so far 
as they do not fix certain hours for feeding but suckle the 
child whenever he claims his food by night or by day. There 
is reason to believe that this “ free ” or “ biological ” method 
of feeding enables the mother to continue it without difficulty 
over long periods, and we have observed the samme ease and 
continuity in lactation also with the women of other countries 
when they followed the local habit of the free rhythm of 
feeding. This may be of interest to women in western 
countries. The child benefits from this way of feeding, 
the large majority of children prosper and cases of under- 
feeding are rare, much rarer than they were, for instance, 
in Germany. Overfeeding happens also less frequently, 
though it might be thought that this method of freely 
responding to the child’s desire would lead to that result. 

Judged by western standards, baby care in Turkey 
shows a number of peculiarities. One of them is the general 
habit of keeping the child firmly bound in swaddling clothes, 
legs stretched and arms pressed against the body. The 
advantage of this method is that the baby, thus turned into 
a compact little bundle, is much easier to carry, and the 
disadvantages which we—brought up in the doctrine that a 
baby must be free to stretch its limbs—would expect, are 
not obvious. Inside the house the baby’s world is still the 
cradle, of which there are many types, according to differences 
in wealth and local traditions, but all can be, and very 
frequently are rocked. In the country, and also among the 
poorer classes of the urban population, the child is wrapped 
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in a diaper covered with dry sifted earth containing clay. 
This earth has been previously heated to glowing point and 
is thus rendered to a high degree germ-free. At first I was 
rather sceptical about this method, but I learnt to appreciate 
its advantages, for the earth is highly absorbant of liquid 
and smell. I found that the children thus swaddled suffered, 
on the whole, less from the discomforts usual to the uncared- 
for child in western countries, i.e. if diapers are not carefully 
washed and boiled. 


Children’s Diseases 


Many of the communicable diseases, such as measles, 
scarlet fever, whooping cough and diphtheria, affect mainly 
children and young people and are therefore commonly 
known as “children’s diseases”. In isolated villages, 
however, contacts with such infections are less frequent 
and if the inhabitants are exposed to them once in a while 
they often turn into epidemics, spreading rapidly and taking 
on the character of a catastrophe. Several times I have 
witnessed an outbreak of measles in such villages and have 
seen more than one-third of the children mown down by the 
disease. In addition, some other diseases, not commonly 
called children’s diseases, should be considered as such if 
geographic or climatic conditions cause the children to be 
especially affected by them. In Turkey, this is the case 
with malaria, from which children suffer to a much higher 
degree than the older age groups who—if they survived the 
disease in childhood—have acquired a certain immunity. 
The health of infants is especially threatened by diseases 
of the gastro-intestinal tract. Whereas in western countries 
they are mainly caused by the hazards due to bottle feeding, 
the breast-fed baby being safe in this respect, in Turkey, 
though breast-feeding is the common practice, infants are 
still liable to contract these diseases. But, the causes are 
different, the main one being infection. Another difference 
emerges when one compares the age at which the infant is 
most vulnerable. In western countries it is accepted that 
the first few months in the life of a baby is the most critical 
period, subsequently the probability of contracting a fatal 
disease decreases slowly and is considerably lower once the 
child has completed his first year. Research based on 
morbidity statistics (1935-43), covering more than 180,000 
patients of the Children’s Department of the Model Hospital, 
Ankara, has proved that the infant’s susceptibility to 
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disease increases during the whole of the first year of life 
and is still considerable even in the second year. It is only 
from then onwards that it gradually diminishes. Whereas 
in western countries the first month is the critical month, 
in Turkey it is the twelfth month which is the “ month of 
destiny ” in a child’s life. This fact is explained by the 
conditions of feeding and care, which are comparatively 
good even among the poorer classes as long as the child 
is breast-fed and, being almost isolated in his cradle, has 
very few contacts with people from outside. As soon, 
however, as the child has these contacts and is given ordinary 
food, which is exposed to all kinds of uncleanliness, the 
morbidity figures rise rapidly. This shows most charac- 
teristically in the case of enteritis. Among the diseases 
affecting the child during the first year of life disturbances 
of metabolism and digestion are the most prevalent. Accord- 
ing to the statistics collected at the Children’s Department 
of the Model Hospital, Ankara, of the 7,642 cases examined, 
one-third consists of such diseases, mainly dyspepsia and 
enteritis. As I have been able to prove in an earlier 
publication 1, these cases are almost without exception 
breast-fed children and the origin of the disease is not a 
nutritional disturbance but an infection. Second in fre- 
quency (30.7%) are the diseases of the respiratory system, 
which are of course also in western countries among those 
commonly affecting infants. The cases of rickets are of 
special interest though they are not very numerous. In 
our statistics they represent only 2.3% of all cases of illness 
among patients under the age of 2 years. This figure is 
much lower than the corresponding figure in western countries, 
at any rate where effective preventive measures have not 
yet been introduced. In Turkey, rickets in the breast-fed 
baby among the poorer classes are probably due to a lack 
of vitamins in the milk of undernourished mothers. In 
the wealthier classes, where nutrition of the mothers is 
adequate, rickets may be explained by unfavourable general 
nursing conditions, such as lack of fresh air and sunshine 
and, especially in certain regions of Turkey (by the Black Sea), 
the constant dampness of the air which lowers the actinic 
effects of the light. The appearance of this disease in bottle- 
fed children is due to the same reasons as in western countries. 


1 Die Sommerdurchfdlle der Kinder in Ankara, Acta Pediatrica 
20, 1938. 
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Climate and Disease 


It is, however, not only in the case of rickets that we 
have to examine the possible relation between climate and 
disease. Modern climatology provides the detailed informa- 
tion which makes medical research on the relation possible. 
Without going at this juncture into the details of such 
research, to which I personally have given much attention, 
I should like to mention a few relevant findings based on 
my own studies. Diseases influenced by climatic factors 
are generally classified as conditioned either by the 
“ weather ” or the “season ”. In the first case, it is the 
change in weather, i.e. atmospheric conditions, in the second 
case, it is the season with its climatic characteristics that 
causes, or at least contributes, to the development of a 
disease. An example of the first type is migraine, of the 
second type, malaria. Migraine is found fairly frequently 
among children in Turkey, as indeed among the whole 
population. There is a definite correlation between the 
higher frequency of its appearance at certain periods and the 
atmospheric changes caused by storms, gales or sand-storms. 
Malaria offers a very typical example of a seasonal disease. 
This is not always evident, since the anopheles can spread 
infection only when certain conditions of temperature 
prevail. Thus the problem varies in different regions of the 
Near East according to the differences in temperature. But 
from carefully scrutinised statistical data it becomes evident 
that this disease regularly follows the rhythm ofthe seasons, 
1e., that it is at its peak in summer (coinciding with the 
increase in anopheles) and at its lowest point in winter. 


The Child without a Family 


In Eastern countries where the expectation of life, on 
the average, is lower than in the West, the problem of children 
left without a family is perhaps of particular importance. 
Many of these children are taken in by relatives or other 
families, and State orphanages are available to take care of 
the others. Adoption exists, as in other countries, but as, 
in general, the interests of the orphan are sufficiently safe- 
guarded in the traditional obligations assumed by the foster 
families, the chief value of adoption lies in the legal protection 
it establishes. 

In this connection I should like to mention the system 
called evlatik (derived from the word evlat = child). Under 
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this system, found in various eastern countries, girls—usually 
from poor rural families—are taken by better-off families 
to help with the housework. If they are lucky they are 
treated more or less like the family’s own children. They 
normally stay until they marry, and then receive a dowry 
which is in keeping with the family’s social and economic 
status. If, however, the family should not be satisfied with 
their work, they can simply be sent away without any wages 
and have no protection at all. 

If the problem of the illegitimate child, which claims so 
much attention in the child welfare programmes in western 
countries, is less important in the East, that is probably 
due to earlier marriages and a different code of ethics. 
Turkey has adopted the modern principle embodied in the 
Swiss Law regarding illegitimate children. Special problems 
arise where polygamy is still prevalent, and all the more 
interesting where polygamy has been abolished by law but 
does in fact still exist among the rural population. In such 
cases only the children of the recognised wife are legitimate, 
and the others, whose mothers are members of the same 
household, are considered illegitimate. It will be more 
satisfactory if in such circumstances all the: children living 
in their father’s house are given legitimate status, as provided 
for in a new Bill. 

In the towns one comes across a certain number of 
children, usually older ones, who do not enjoy parental 
care; either their parents have abandoned them—the 
father may have worked in one part of the country, the 
mother in another, or she may have died—or, driven by 
Wanderlust, the children have run away from home to 
look for work. These vagrant children are a real problem, for 
their number is considerable and, if left to themselves, they 
quickly show signs of neglect and delinquency. By a law 

assed this year, the Government has taken over responsibility 
for these children and intends to collect them and educate 
them in special training institutions. 


Maternity and Child Welfare Activities 


In spite of the privileged place the child enjoys in 
countries of the Near East, the legal basis for his protection 
is of fairly recent creation. In Turkey it was only in 1930, 
after the foundation of the Republic, that such legislation 1 





1 Law on Public Health of 6 May 1930. 
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was passed. Among the measures designed to increase the 
birth-rate and lower the death rate, the. fight against infant 
mortality is of leading importance. This legislation includes 
amongst its provisions the welfare and protection of the 
healthy and the sick child, and the protection of the mother 
before and after confinement. The mother gainfully employ- 
ed in public and private workshops is entitled to leave with 
pay for 3 weeks before and 3 weeks after confinement. But 
this provision does not cover the overwhelming majority 
of women who have no employer but do agricultural work 
on their own land. They are, however, entitled to free 
confinement in State hospitals, and, if confined at home, 
to the free service of the State doctors and midwives. In 
point of fact, it is mainly the urban population who can make 
use of these benefits, as hospitals, doctors and midwives are 
usually inaccessible for the population in rural districts. 
Furthermore, the Ministry of Public Health has a special 
allocation from which to pay allowances to needy mothers 
of six or more living children. 

All public and private institutions for children, as well 
as private foster homes, are subject to control by the Ministry 
of Public Health. But compared with western countries, 
the number of private foster homes in Turkey is negligible, 
and the children employed under the evlatik system. (see 
p. 191) are not covered by this protection. 

There are special provisions for the benefit of infants. 
Each town of over 10,000 inhabitants is required to have 
a baby-clinic, and towns with over 40,000 inhabitants are 
required in addition to set up a milk-kitchen. It is intended 
that regular health supervision shall be carried out in all 
schools. Unfortunately, the doctors are employed only on 
a part-time basis. Again it is the child in the town that 
benefits mainly from this service, but even there the service 
is at present rather sketchy. The same applies to milk 
control. A special law vests control in the State, but owing 
to various difficulties this control has not yet been generally 
put into effect. 

Prevention and treatment of communicable ‘dikeaaee 
are of the utmost importance in the Near East. These 
measures deal mainly with smallpox, typhoid fever, malaria 
and, to a lesser degree, also with other types of communicable 
diseases according to their prevalence in the various regions. 
Thus, in some parts of the country trachoma calls for the 
most urgent measures. In all cases, there is not a separate 
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campaign specially for the children, but there is no reason 
why the clinics set up for the general population should not 
at the same time specialise in child welfare. This seems, 
indeed, to be a most promising way of reaching the child 
population and of making these specialised clinics general 
child welfare clinics. 

One should, however, not overestimate the possibilities 
of such clinics in a fight against diseases which depend to 
a large extent on more general conditions, such as housing, 
cleanliness, or, as in the case of malaria, on the prevalence 
of the carrier of the disease, the anopheles. In view of the 
difficulties of applying over a fairly long period or a large 
geographical area the prophylactic measures which will 
protect the child against malaria (e.g. getting him not 
only to take, but actually to swallow, the on the whole 
unpopular medicines, or persuading the inhabitants of 
malaria districts to put wire netting at windows and doors), 
the only effective measures seem to consist in radically 
exterminating the anopheles by drying up the swamps 
that favour their propagation. The regular application of 
D.D.T. during the last two years has proved effective in 
reducing the number of new malaria cases. 

In its essentials, the fight against diseases of the gastro- 
intestinal tract that threaten the infant population is a 
fight for more cleanliness in the surroundings of the babies. 
Clinics, with their medical and nursing staff, can play an 
important part in educating the people in cleanliness, and 
teachers can do equally valuable work in this campaign. 

In Turkey, there is still much need for increasing the 
staff competent to take part in this campaign for better 
health, but if the present promising developments continue, 
there is every reason to look forward to further substantial 
improvements. 

















The World Health Organisation 
and the Training of Personnel in Maternal 
and Child Health 


By Dr. Cicely Wituiams, Medical Officer, 
Maternal and Child Health Section, W.H.O. 


The section of Maternal and Child Health has two 
training objectives : (1) to train personnel for professional 
duties in the care of children, sick or well, (2) to teach all 
parents how to care for their children. Education must 
therefore be at various levels and suitable for different 
countries. 


Doctors 


The doctors who are concerned with maternal and child 
health are mainly among the following categories : 

(a) Administrators ; 

(b) Specialists—paediatricians and obstetricians ; 

(c) Medical officers of health, particularly those in 
child health and school health programmes ; 

(d) General practitioners ; 

(e) Medical assistants. 


It is generally conceded that insufficient attention has 
been given to maternal and child health, both curative and 
preventive, in medical schools in the past. - It is only in 
a few countries that the curriculum in this subject can be 
said to be adequate. Some countries also, on account of 
war. conditions and economic difficulties, have not kept 
abreast of modern developments. 

In order to assist with the planning and implementation 
of services, much can be done by means of post-graduate 
training for doctors in the various categories. This can 
take the form of travel fellowships, group training courses, 
conferences (international, regional, etc.) and visiting lecturers. 

Of these, the first two are at present being extensively 
employed. The World Health Organisation is providing 
some 60 fellowships in 1949, and the U.N. International 
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Children’s Emergency Fund is providing funds for group 
training courses in England, France, Switzerland, and 
probably some other countries. It is hoped to arrange 
other conferences in association with the U.N. Department 
of Social Affairs and with some of the non-governmental 
organisations. 

In some areas it has been found that occasionally 
members of the medical profession have been reluctant to 
support even well established procedures in preventive 
medicine on the grounds that such procedures may: involve 
them in financial loss. This is a serious difficulty and may 
necessitate the most careful adjustment. 


Undergraduale. training. — Efforts should be made to 
ensure that every institution that trains doctors should 
maintain close touch with recent developments in both 
curative and preventive obstetrics and paediatrics, so that 
both from a clinical and a social point of view, from a theoret- 
ical and practical point of view, the doctors in training are 
certain to achieve an adequate standard of knowledge and 


of skill. 


Medical Assisltanis. — This is a large group, including 
feldschers, dispensers, dressers, “nurse dispensers ” and 
others who may be highly skilled and in some cases just as, 
or even more capable and devoted than, some doctors. In 
many localities that cannot afford a full complement of 
qualified doctors, they provide valuable service. It is not our 
purpose to discuss whether or not such a category should 
exist, but only to urge that where they do exist, they 
should receive adequate training and encouragement in sub- 
jects such as maternal and child health and nutrition. 


Nurses and Auxiliary Medical Personnel 


Although there have been great advances both in 
curative and preventive medicine, there has not been enough 
study of how to make these advances available and acceptable 
to the millions of people who need them most. It is by 
concentrating on the training and supervision of nurses of 
various grades and both sexes that this problem can be 
met. The success of any programme in maternal and child 
health depends largely on the efficiency and initiative of 
nurses and midwives. 

There is a world-wide shortage of nurses which must 
inevitably delay the implementation of any programme 
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unless the reasons for the shortage are understood and are 
met with realistic planning. 

The term “nurse ” is used in various connotations. 
Some effort has been made to employ this word exclusively 
for those who in the more advanced countries have obtained 
a recognised qualification and state registration. But for 
centuries the word has been used for all sorts and conditions 
of people who have undertaken the care of sick persons 
and young children—and this attempt to limit its significance 
gives rise to confusion. 

The following are the categories of auxiliary medical 
personnel who are of greatest importance in establishing a 
programme for maternal and child health : 


(a) Nurses administrative, public health, hospital, 
sick children, assistant, male nurses or orderlies. 





(b) Midwives — trained ; assistant midwives “ trained 
dai ’ 
(c) Medico-Social Workers — almoners and_ social 


workers. 
(d)s Dental Surgeons — hygienists. 
(e) Child Psychologists. 
(f) Physiotherapists. 


Nurses. — The standard of nursing training varies in 
different countries. It is obvious that nurses are necessary 
in several categories. The administrative and teaching 
posts require high professional qualifications and personal 
qualities, while there are many simple but essential nursing 
procedures that can be learnt and skilfully performed even 
by illiterate workers. 

In Europe and America, where there are numbers of 
educated women available, there is a serious shortage of 
candidates for nursing training. 

In undeveloped countries, where the employment of 
numbers of doctors is out of the question and where the 
greatest need is for simple instruction, simple treatment and 
leadership, the question of the training, employment and 
supervision of various grades of ancillary personnel is one 
of the greatest and most urgent importance. 

Many opinions have been expressed, discussions held 
and reports written as to how the situation is to be met. 
So far very little has been done to start experimental schools 
of nursing or to modify training courses and conditions of 
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service in a way to meet the urgent needs of the various 
countries. 

An interesting summary of conditions in America has 
been completed by Dr. E. L. Brown. Her book Nursing 
for the Future} emphasises the need to train various grades of 
nurses — the professional, or those qualified to take adminis- 
trative responsibility ; the vocational or middle grade, and the 
practical, those who carry out procedures of mainly domestic, 
toilet and relatively simple nature. She emphasises that 
all grades must be not only bedside nurses, but must also 
be trained in the social and domiciliary aspects of their work. 
This is very important. 

Dr. Martin Cherasky, at a meeting of the American 
Public Health Association recently described how the 
“home care programme ” at the Montifiore Hospital in 
New York has reduced the cost per patient from $15 to $3 
per day. The services in this programme include medical 
attention, nursing and domestic help. This not only makes 
for financial economies, but it produces better therapeutic 
results. The most important result, he states, is that 
“hospital doctors have gained a new realisation of the 
importance. of social factors in disease.” In some cases it 
has been found that apart from the effect of the doctor and 
the visiting nurse in the home, even the domestic help can 
produce a change for the better in home conditions that had 
previously been sub-standard. Dr. Cherasky states “ Home 
care is not just as good as hospital care. It is better ”. 
Another advantage of such non-institutional services is the 
possibility of making use of part-time workers. In_ all 
schemes that employ women, there is always the problem 
of married women with families. Whereas the time-table 
in an institution must be rigidly observed, a home care 
service can afford a degree of flexibility, and is eminently 
suitable for part-time workers. 

In undeveloped countries the problems may be different, 
but even more serious. The first is the shortage of educated, 
even of literate, girls, and the second the prejudice against 
allowing girls either to leave the shelter of their homes or to 
do any sort of “ menial ” work. There is still great difficulty 
when it comes to staffing the rural areas. 

In some cases these troubles are being met with 
considerable success by instituting “ pre-nursing ” schools. 


1 Published by the Russell Sage Foundation, New-York, 1948. 
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This deserves far wider encouragement and application. A 
large proportion of these pupils will enter matrimony rather 
than nursing, but they will become better wives and mothers 
as a result of their training, they will be a great source of 
voluntary help and sympathy, and many of them will be 
available later for employment or for half-time employment. 
It is also possible to use as ancillary personnel a great many 
women who are completely illiterate provided they are 
(1) regarded as worthy of some training, responsibility and 
prestige, and (2) supervised intelligently. Not until we can 
train and use more of the auxiliary medical personnel will 
we be able to reach and help vast masses of humanity that 
are unhealthy and unhappy because they have not yet 
learnt the importance of the three great essentials, cleanliness, 
good food and fresh air. 

It will be one of the most essential long-term projects 
of W.H.O. to help to find answers to the problems of nursing. 
In view of the importance of nursing, a nurse has recently 
been added to the staff of the Secretariat, so that we may be 
able to offer expert advice, demonstrations and even to 
start. schools of nursing in countries where these services are 
needed. 

Midwives. — In some countries the trained midwife 
is a highly educated and skilled individual. Her constant 
practice of her art means that she may become more adept 
than the average doctor. In other countries, where there 
are few educated women willing or able to take up this 
profession it has been found possible to train even illiterate 
women so that they can give pre-natal advice, attend a 
confinement, and care for the puerperal mother and the new- 
born child in a manner that is a vast improvement on the 
usual local practices. Such “ village midwives ”, “ grannies ”, 
“dais ”, or “ bidans ” as they are called, can be supervised 
by a fully trained midwife and do a great deal of useful work. 

In most countries it will be found that the midwives, 
both educated and illiterate, have in the past paid more 
attention to pelvic conditions than to domestic economy. 
It is possible that great benefit would result if attention and 
care were concentrated more on the regulation of health, 
diet and physical work of the pre- and post-natal woman, 
and the care and feeding of the infant than has been usual 
in the past. 

Medico-Social Workers — almoners, and social workers. 
The functions of these workers vary in different countries. 
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In well-developed countries, where there is a complete and 
effective medical service, the social workers’ activities are 
completely non-medical. But in less well developed countries 
the majority of the problems are complicated by questions 
of sickness, disability, defective housing and _ nutrition. 
In these circumstances it is most essential for all social 
workers to have some basis of training in health matters 
and in medical care. It may be preferable to train a poly- 
valent worker who is truly “ medico-social ” rather than to 
have several workers visiting the same family. There is a 
regrettable tendency in some countries for the more highly 
educated girls to become “ social workers ” and for their 
training to contain very little except a theoretical knowledge 
of hygiene, while the less educated are reserved for nursing 
proper. This is likely to have a bad effect on standards 
of nursing and on the status of the nurse. 


Dental Surgeons and Hygienists. — The care of the teeth, 
it is universally recognised, is most important during 
pregnancy and childhood. Few indeed are the countries 
where sufficient attention is given to the care of teeth. 
It is impossible for many countries to train or to employ 
enough dentists to look after the teeth of all the individuals 
of these most important groups, but improvements might 
be effected by getting advice from dental experts, and 
possibly by training and employing dental hygienists, as 
now being done in New Zealand. 

Child Psychologists. — The training and employment of 
child psychologists is important. Equally important is 
improved training in psychology among all who have any 
responsibility for children. 

Physiotherapists. — Physiotherapy and _ occupational 
and diversional therapy are of great importance in the 
treatment of sick or handicapped children. At present the 
supply is inadequate, and often the training unsatisfactory. 

In all these groups of auxilliary medical personnel it 
may be possible for W.H.O. to stimulate improvements in 
undergraduate training and also to encourage, by means 
of post-graduate fellowships, group study courses or regional 
conferences, improved standards at various levels. In many 
cases W.H.O. could co-operate with other international 
agencies, or with non-governmental organisations. 

In the training of all grades of personnel it must be 


(Concluded p. 208) 

















Immunisation against the Principal 
Communicable Diseases of Childhood 


By Dr. Erkki LEppo, 


Medical Officer, Maternal and Child Health Section, 
World Health Organisation 


The recent war gave rise to many communicable diseases, 
but at the same time it gave a great impetus to the extension 
of public health and preventive medical activities, new mass 
immunisation programmes and research. Investigations 
regarding active immunisation have in recent years produced 
an enormous body of observations. Since epidemic diseases 
know no artificial boundaries, the advances in this field 
have been world-wide. Several excellent books and hundreds 
of articles have been published in recent years on these 
subjects. The most important information on immunisation 
against contagious diséases of childhood is reviewed as follows : 


The principal infectious diseases of childhood—diphtheria, 
whooping cough, measles and scarlet fever—still cause 
considerable morbidity and mortality amongst the children of 
the world, although these diseases could be prevented or 
alleviated with modern immunisation procedures. Tetanus 
and smallpox deaths can also be avoided with active immuni- 
sation performed in infancy and childhood and are there- 
fore discussed shortly in this paper. 


Diphtheria 


Diphtheria is both an endemic and epidemic disease. 
Usually the majority of cases occur in children under 15 years 
of age. It is more common in temperate zones than else- 
where, and in fall and winter months. The decline in 
diphtheria before the war in many European countries led 
to a false sense of security. This was one reason why the 
accepted methods of artificial immunisation were not employ- 
ed on an adequate scale. Campaigns in favour of active 
immunisation against diphtheria had been carried on since 
1923. In a few countries it was made compulsory already 
before the war. However, in Europe the immunisation 
programme did not reach a sufficiently large proportion either 
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of the child or the total population of the various countries 
for their effects to ‘appear at all clearly on the curves of 
mortality and morbidity. Other reasons why such campaigns 
were not carried out in most European countries before the 
war were probably the lack of efficient public health education 
and the prejudices of the medical profession. 

In the U.S.A. and Canada, the diphtheria immunisation 
campaign was carried out on a mass scale already before the 
war. Many States have provided private practitioners with 
toxoid and other biologicals free of charge. Simultaneously, 
extensive public health education, carried out with all the 
resources of modern media, has greatly accelerated the 
decline in the diphtheria case and death rates. This has been 
effected without any compulsory legislation. As an illustra- 
tion of the splendid results obtained may be mentioned that 
a number of big cities in the U.S.A., for instance, have been 
without any diphtheria deaths for many years. 

A terrible diphtheria pandemic, starting mainly from 
Northern Germany, spread over Europe during World War 
II. Big movements of the military and civilian population, 
crowded housing conditions, combined with the inadequate 
immunisation protection of the population, contributed 
to the spread of the severest epidemic in Europe of this 
century. Apart from the Soviet Union, Poland and the 
Balkans, for which statistics are not available or inadequate, 
there were in Europe during the Second World War some 
600,000 reported diphtheria cases a year. The aggregate 
toll of deaths from this cause during the war and immediate 
post-war years was about 150,000. Children were the 
principal victims of this terrible tragedy—about half the 
deaths caused by diphtheria occurred in children under 
5 years of age, and about 80 to 90 per cent ofall diphtheria 
deaths have occurred among children under 15 years of 
age. 

In recent years diphtheria has been one of the principal 
causes of death among pre-school and school children in 
many European countries. Where an effective immunisation 
programme was carried out in some European countries 
immediately at the outbreak of the pandemic (as in Denmark 
and Sweden), the spread of the disease was rapidly controlled 
and thousands of deaths were prevented. 

The Americas were not affected by the pandemic to 
any great extent, thanks partly to their effective immunisa- 
tion programmes. Diphtheria immunisation in many 
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European countries is still far from adequate and should 
be greatly intensified. 


Diphtheria immunisation procedures.—In countries where 
the disease is prevalent all children should be immunised 
against it. Since death from diphtheria is liable to occur 
already during infancy, all children from 6 to 12 months 
should be immunised with two injections of alum precipitated 
toxoid, or three injections fluid toxoid. This same procedure 
should be applied to all children during the pre-school 
period, or on entering school if immunisation has been 
neglected in infancy. As the immunity produced by 
immunisation lasts, on an average, 3 to 5 years, one or two 
reinforcing inoculations (booster doses) should be given 
within 5 years of the primary immunisation, and further 
reinforcing doses may be given at intervals of 5 years, up 
to the age of 15. 

Older children (over 10), and adults specially exposed— 
including teachers, nurses and physicians—should be first 
Schick-tested. Only those with a positive Schick test 
should be actively immunised, and preferably with fluid 
toxoid. : 

Many studies have shown that the incidence of diphtheria 
among immunised persons averages about 10 to 15 per cent 
of that among non-immunised controls. Moreover, diphthe- 
ria is usually milder in inoculated than in non-immunised 
persons. 





Pertussis (Whooping Cough) 


Pertussis is very prevalent all over the world. It is 
a common disease among children everywhere regardless 
of race, climate or geographic location. A large study in 
six different places in the U.S.A. showed that about 78 per 
cent of the children had had whooping cough before reaching 
adult age. Although the disease in older children is rarely 
fatal, it is frequently prolonged and debilitating and involves 
much time lost in isolation and absence from school. 

How big the problem of pertussis is may be deduced 
from the fact that in the U.S.A. alone an average of 180,000 
cases a year were notified in the 10-year period 1928-38. 
Since the. number of deaths from diphtheria has steadily 
diminished, due to active immunisation programmes, the 
child mortality from pertussis in the U.S.A. is higher than 
from diphtheria, at present. In the United Kingdom, 
885 children died from pertussis in 1945, and 974 persons 
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from diphtheria, while in 1946 only 579 persons died from 
diphtheria (due to ever-increasing immunisation protection), 
but 980 -children died from whooping cough. In many 
European countries the pulmonary complications of whooping 
cough cause more deaths than diphtheria or scarlet fever. 

Ten to fifteen years ago many were sceptical as to the 
protective value of pertussis vaccine. Since then many 
extensive studies have been reported, particularly in the 
U.S.A. and Denmark, most of which have shown that a 
large majority of the persons immunised were protected. 

These studies have indicated that, in the main, vaccina- 
tion resulted in from 75 to 90 per cent protection. Moreover, 
fewer severe cases occurred in the vaccinated than in the 
control groups. Such field studies have been criticised on 
the ground that the unvaccinated groups used for comparison 
were not valid controls. This criticism has in some cases 
been justified, and it is fair to demand that the study and 
control groups be submitted to an independent test of 
random selection, such as a comparison of the incidence of 
other communicable diseases in both groups. Considering 
each study separately, however, one can safely conclude 
that certain vaccine products have given substantial protec- 
tion against clinical pertussis and other products have no 
demonstrated value. 

Existing knowledge concerning the pertussis vaccines 
is still insufficient to make it possible to prepare pertussis 
vaccines of consistent protective potency. Therefore the 
time is not yet ripe for officially recommending a world- 
wide routine anti-pertussis vaccination of all children. 


Administration of pertussis vaccine.—It is highly desirable 
that pertussis immunisation should begin early in life, as 
the peak of deaths reported from this disease is at 2 to 
3 months of age. Prophylaxis should be undertaken early— 
from 2 to 3 months of age—if pertussis is prevalent in the 
community, otherwise the starting date may be delayed 
to 6 months. An important fact in the prevention of deaths 
in very young infants is good home management and isolation 
of the infant to avoid unnecessary exposure to pertussis. 

A booster dose should be given from 2 to 3 years, and 
again just prior to entering school. It is advisable to give 
booster doses also at the time of a known exposure or when 
there is an unusual amount of pertussis in the community. 

It must be remembered that primary vaccination 
against pertussis is of less value during an epidemic or after 
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exposure. Therefore it should be carried out, as with 
diphtheria immunisation, in early infancy. 


Tetanus 


Tetanus has a world-wide distribution. It is prevalent 
especially following wounds contaminated with manured 
soil. 


Tetanus in the new-born occurs where there is neglect 
of surgical asepsis and ordinary cleanliness in the care of 
the umbilical cord and its dressings in the first two weeks 
of life. The condition is a serious factor in infant mortality 
where midwives are untrained and ignorant. 


Effective agents for active or passive immunisation are 
available and should be used to prevent this disease. Injec- 
tion of anti-tetanic serum within 24 hours after receipt of 
a wound which may be infected with tetanus affords, in 
most cases, a considerable amount of protection, lasting 
about three weeks. This method has certain disadvantages 
(e.g. serum sickness). 

Active immunisation’ with tetanus toxoid is desirable 
for those likely to be exposed to infection with tetanus, 
i.e. rural and certain industrial workers and children, among 
whom the incidence of infected wounds is high. The 
combination of tetanus toxoid with diphtheria toxoid for 
immunisation of children appears wise as an adjunct to the 
diphtheria-control programme in countries where tetanus 
is prevalent. 


Effective immunity can be produced by 2 to 3 well- 
spaced doses of tetanus toxoid, followed by occasional 
reinforcing doses after infliction of a presumably infected 
wound. 


Combined immunisalions (mulliple antigens) 


Investigations made during recent years have shown 
that each antigen combined in a mixture produces an 
immune titer equal to or greater than that effected by the 
antigen injected individually. 

The introduction_of combined vaccines against diphthe- 
ria, tetanus and whooping cough during recent years has 
resulted in many advantages: greater convenience for 
physician and patient, less discomfort for patient, fewer 
injections (and consequently lower expense to the private 
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patient), lower administrative expenses for child health 
station or physician. 

It is recognised that) antigens and combinations of 
antigens, as also the optimum interval between injections, 
are still under investigation. 


Smallpox 


Smallpox occurs in sporadic or epidemic form. Its 
distribution varies widely according to the immunity status 
of the population of an area and its exposure to infection. 

Susceptibility is universal, but not every exposure of 
a susceptible person results in the disease. Artificial 
immunity by vaccination is commonly complete for 5 to 
20 years, but susceptibility often recurs after 5 years. 

Every infant should be vaccinated against smallpox 
before the end of the first year of life, preferably between 
the ages of 1 and 6 months. | If vaccination is not done in 
the first year, it should be done as soon thereafter as possible, 
because the danger of post-vaccinal encephalitis increases 
with age. 

Vaccination should be repeated as a matter of routine 
on entering school and on leaving it (or at 10 years of age), 
also if an epidemic of smallpox occurs. 


Measles 


Measles is universally prevalent and all persons are 
considered susceptible. Probably 80 to 90 per cent of all 
persons surviving to the twentieth year of life have had an 
attack, and rarely does a person go through life without 
having had the disease. It occurs most commonly in 
children between 5 and 14 years of age, but many cases are 
observed in children under 5. During the measles epidemic 
years more deaths are often caused through this disease 
than by diphtheria or whooping cough. 

No. effective prophylactic agent is known for active 
immunisation against measles, and therefore recourse must 
be had to passive immunisation. 

By the use of the serum of convalescent patients or of 
healthy adults who have had measles, or by the use of an 
immune globulin preparation given to a person within 3 to 
5 days after his first exposure to a known case of measles, 
the attack in the exposed person may be averted in a 
considerable percentage of instances; if not averted, the 
disease may take a modified form. Such passive immunity 
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may persist for a few weeks, but not more than four. Given 
later (6 to 8 days after the exposure), at.a time prior to the 
clinical onset of the disease, serum globulin or convalescent 
serum usually modifies the severity of the attack and the 
patient probably acquires the usual lasting immunity to 
the disease. Parents’ whole blood may be substituted when 
these products are not available. 

Infants and children under 3 years of age, and children 
of any age who are acutely or chronically ill from some 
disease (other than measles) and for whom accurate data 
concerning exposure to measles are available, should be 
immunised with an immune globulin or convalescent. serum. 

Scarlet fever is not discussed in this paper, because no 
fully satisfactory immunisation procedure against it has 
yet been developed. 


Typhoid fever 


In countries where this disease is highly prevalent, the 
vaccination of school children is recommended. 


Conclusions 


Review of the prevalence of and immunisation procedures 
against communicable diseases of childhood, such as diphthe- 
ria, pertussis and measles shows that these diseases cause 
considerable morbidity and mortality which could be very 
largely prevented by adequate immunisation. 

Where the immunisation programmes have failed, the 
main reasons for such failure have been : (1) a false sense of 
security when the incidence of these diseases happened to 
be low, although the population was not yet adequately 
immunised ; (2) lack of adequate health education of the 
public; (3) insufficient information among the medical 
profession as regards new immunisation procedures ; (4) 
reluctance ot use auxiliary personnel for mass immunisation ; 
(5) lack of appropriate immunisation agents ; (6) lack of appro- 
priate legislation and funds for immunisation programmes. 

It must be emphasised that protective immunisation 
procedures against communicable diseases of childhood are 
one of the most important aspects of infant, pre-school and 
school hygiene and should be included as an integral part 
of routine child health services. The importance of early 
primary immunisation (in infancy) is strongly emphasised. 

Public opinion should be enlightened and stimulated 
as to the desirability of widespread application of immunisa- 
tion procedures for the protection of children’s health. 
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The World Health Organisation has taken an active 
stand in the question of active immunisation against commun- 
icable diseases of childhood. After a consultation of 
experts, the Second World Health Assembly decided to 
convene a technical conference on diphtheria and pertussis 
vaccines. Large-scale control observations are proceeding 
in connection with the immunity conferred by smallpox 
vaccination and revaccination. Meanwhile, a survey is 
being made of immunising procedure and_ legislation 
in the various countries. The information thus collect- 
ed will help the World Health Organisation in - framing 
recommendations to national health administrations. 
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borne in mind that the ultimate aim is to teach parents how 
to look after their own children in their homes. There 
are two subjects of extreme importance. The first is personal 
hygiene. It is impossible for a public health nurse or midwife 
to teach mothers how to cook a cabbage or clean her lavatory 
unless she herself practises the advised technique in her 
own home. Otherwise the teaching is insincere and _ per- 


functory and therefore useless. The other important subject 


is the technique of teaching. The psychological aspects 
have been studied profoundly and there is much that could 
be of the greatest use to medical personnel if recent work 
on psychology could be made available. 

It is hoped that in the near future we will have in the 
field some demonstration teams in maternal and child 
health, and we may also have public health nurses 
attached to the teams of other sections. It is recommended 
that these officers should have a_ period of training 
and indoctrination from some of the experts in_ these 
subjects before they go into the field. This will make their 
efforts more informed, more consistent and more beneficial. 

It is hoped that together with the sections of Medical 
Education, Mental Hygiene and in collaboration with the 
U.N. International Children’s Emergency Fund, the Inter- 
national Labour Organisation and other specialised agencies, 
we may be able to devise methods of improving the training, 
and providing refresher courses for various types of medical 
personnel. 
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I.U.C.W. News 


Dr. Gudula Kall 


On 16 July, Dr. Gudula Kall died suddenly from heart failure 
during a conference at Cologne. Dr. Kall, who had played a leading 
role in the organisation and administration of maternity and child 
welfare services in the Rhineland, was for some years a member of 
the Executive Committee of the Save the Children: International 
Union. In 1933, she had to give up her job on political grounds and 
travelled for some time in Switzerland and Spain until she settled 
in England, where she stayed during the war, keeping up ler interests 
in social and international affairs. In autumn 1947, in spite of the 
state of her health, she returned to Germany at the request of the 
Government of North Rhine-Westphalia and undertook the 
responsible task of directing the Department of Refugee Welfare 
in that Land. i 

With her passing the I.U.C.W. has lost a faithful friend of long 
standing, whose advice on social problems or German affairs was 
always greatly valued. 


New Contacts in the Middle East 


In recent months Mrs. Ruth Gage Colby has travelled extensively 
in countries of the Middle East, where she has again been the enthus- 
iastic and persevering champion of international co-operation in 
the field of child welfare. Her efforts have been crowned with 
success in several countries and committees and associations have 
been set up which, it is hoped, will soon become members of the 
I.U.C.W. 


Lebanon 


The Constituent Meeting of the Lebanese Child Welfare Union 
was held at Beirut on 9 May, 1949, under the presidency of 
H. E. Hamid Frangie, Minister of Foreign Affairs and Education. 
Representatives of 20 associations or institutes took part. The new 
Union is a federation, but will also comprise individual members 
chosen for their special competence in this field. Before embarking 
on an over-all programme of child welfare, the Lebanese Union 
plans to make a preliminary survey of the 800 villages of the country. 
The total inhabitants of the country number only a million and a 
half, who at the present time are supporting about 150,000 refugees 
from Palestine, which raises some serious problems. The provisional 
Executive Committee is composed as follows : 
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H. E. Hamid FrANG1E, Minister of Education, President ; 

Dr. Jamal Karam Harroucnue, pediatrician, member of the 
Lebanese Delegation at Lake Success ; 

Mrs. Alice NAccACHE, widow of the former President of the 
Republic, President of an organisation for the protection of 
street children ; 

Mrs. Adelaide RisHaANt, pioneer in education for village girls ; 

Miss Edma Bayoutu, Executive Secretary of the Y.W.C.A. 
and leader in fight against child labour and prostitution, 


together with other persons actively interested in educational, 
health and legal protection problems. 


Syria 
Pending the creation of a Syrian Union, the Child Welfare 


Society of Lattaquia, presided over by Mrs. Vadiah Haroun, has 
applied for affiliation with the I.U.C.W. 


Pakistan 


A Child Welfare Union is taking shape in Pakistan, under the 
presidency of Abdul Sattar Pirzada, Minister of Food and Health, 
ably supported by Mrs. Jafar, whose husband, a high official of this 
Ministry, attended the General Council of the I.U.C.W. in Stockholm 
in August 1948, and backed by the friendly interest of the Begum 
Liaquat Ali Khan, wife of the Prime Minister. 


India 


Mrs. Gage Colby also visited India and established contact 
with anumber of prominent individuals concerned with child welfare. 


FINLAND 


Central Union for Child Welfare 


The Annual General Meeting took place at Helsinki on 16 May. 
It was attended, in addition to the representatives ‘of the member 
organisations which now number 102 (69 in 1946), by a representative 
of the Ministry of Social Affairs and by the Press. 

Allocations amounting to nearly 7 million Finnish marks were 
made from the Relief Fund to member organisations for the following 
purposes : general activities, repair and construction of child welfare 
institutions, summer recreation for children, child and youth clubs, 
and training of personnel. Up to the present, grants to a total 
value of 2614 million Finnish marks have been made to members 
of the Central Union. 

A committee has been appointed for the special purpose of 
providing child welfare institutions with pictures that will stimulate 
the imagination in children, suitable toys, and model furniture. 
A competition will be opened for artists and architects to further 
this project. 

Currency restrictions make it very difficult to obtain foreign 
journals and books (especially American ones) for the newly opened 
library of the Union. An appeal is therefore made to sister organ- 
isations in other countries to send whatever literature they can spare. 
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FRANCE 
Exchange Hospitality for Children 


Working in close co-operation with the National Family 
Allowances Fund and the National Union of Family Associations, 
the Cenire francais de Protection de l’Enfance has organised a scheme 
for the exchange of children between different countries during 
the summer of 1949. 


Great Britain : Seventy-five children have been invited to 
spend the summer in France, of whom 25 suffering from asthma were 
being taken care of at the thermal station of La Bourboule, while 
50 children needing a change of air were received in French families. 
The hostess families have been chosen in the region of the Alps 
so that the children may benefit from the mountain air in order to 
build up their health. 

In exchange, 75 French children were received as guests in 
English families. 

On the British side, these exchanges have been arranged with the 
collaboration of the International Help for Children organisation. 

Belgium : As regards Belgian children, the exchanges have 
been effected through the Guuvre nationale de l’Enfance. Twenty- 
five Belgian children, all serious asthmatic cases, have been placed 
in a children’s home and are undergoing thermal treatment at 
Mont-Dore for a period of 6 weeks. In exchange, 25 debilitated 
French children have left for a Belgian open-air institution by the 
sea. 

Switzerland : In exchange for the 160 Swiss children placed 
in holiday camps run by the French Family Allowances Funds, 
French children have been received in. holiday camps belonging 
to various Swiss towns. 

This scheme has been organised on the Swiss side by the Swiss 
Red Cross, which requested the co-operation of the French Red 
Cross in arranging the practical details. 

On the whole, these exchanges of children have been thoroughly 
successful, both from the health point of view and the broadening 
of international contacts and fellowship. In particular, it would 
seem that the sending of sick and needy children from the bordering 
countries to French thermal stations is rendering an immense service, 
as doctors and social workers have emphasised from time to time ; 
it is'a system that should be extended and continued. 


NORWAY 


** Redd Barna ” 


A recent number of Norges Barnevern (Norwegian Child Welfare) 
carries an article on the I.U.C.W. and its member organisation Redd 
Barna. It is pointed out that though conditions in certain countries 
have improved, relief is still needed and Redd Barna is planning to 
carry out the following programme : 

Organisation of a child welfare centre in Germany and a day 
nursery which will do double duty also as a youth club. This will 
offer children an attractive alternative to playing about the streets 
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or engaging in smuggling or black market activities. The club 
will also organise study groups and training courses : 

Assistance to the Crippled Children’s Home in Vienna, which 
houses between 400-500 children, many of whom are victims of the 
war. Redd Barna will provide them with artificial limbs and other 
apparatus which are unobtainable in Austria ; 

Despatch of equipment to brighten kindergartens in the refugee 
camps in Germany. 

In Norway itself the Association is taking the initiative in setting 
up an observation centre for difficult children. 


SWITZERLAND 
Pro Juventute 


The Board of Directors of the Pro Juventuie Foundation held its 
annual meeting in Zurich on 2 July 1949. The report for the financial 
year 1948-49 was adopted, which showed an income of Fr. 5,026,928 
and an expenditure of Fr. 4,707,563. In view of the fact that the 
chief subject of interest of the Pro Juventute drive for funds at the 
end of the year 1949 willbe Maternity and Child Welfare, Mlle H. Bléch- 
liger, head of this section at Pro Juventute, gave an address on 
the teaching of child care in Switzerland. A number of associations 
are conducting courses in child care for mothers and young women. 
Experience has proved that a course lasting one to two weeks with a 
two-hour talk or demonstration each day was preferable to lessons 
at longer intervals. It was a matter for regret, stated Mlle Blochliger, 
that such courses were less frequently held in French than in German 
Switzerland, although the need for them was just as great. Courses 
were often arranged in conjunction with child care travelling 
exhibitions. 


Swiss Red Cross-Save the Children Section 


On 30 June 1949, the Save the Children Section was officially 
closed down and what remained of its current activity was taken 
over by the Central Committee of the Swiss Red Cross. 

During its brief existence the Swiss Red Cross-Save the Children 
Section has rendered appreciable services to thousands of foreign 
children. Its origin dates from the beginning of World War II. 
In January 1940, a group of Swiss societies which had already worked 
together on behalf of child victims of the Spanish civil war, formed 
the Swiss Liaison Committee for Relief to Child Victims of the W ar, 
which immediately received the blessing of the Federal Government. 
By 1942 it became apparent that if its work was placed directly 
under the aegis of the Red Cross it would be able to operate more 
eaciiy in foreign countries, and as a result the Swiss Red Cross- 
Save the Children Section was founded, which, however, preserved 
a separate Executive Committee, secretariat and budget, distinct 
from those of the Red Cross. This independence is now lapsing 
and the Save the Children Section will become a branch ,of the 
activity of the Swiss Red Cross alongside many others. 

In the course of the period 1942-48, the organisation has raised 
over 46 millions francs, in other words, more than 10 francs per 


Concluded on p. 221. 
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International Child Welfare 
Movement 


UNITED NATIONS 
Economic and Social Council 


The most important decision taken by the Economic and 
Social Council (Ecosoc) in the field of social welfare at its Ninth 
Session in Geneva (5 July-15 August, 1949) was to recommend that 
the United Nations and the specialised agencies should expand their 
programme for giving technical assistance to under-developed areas. 
These countries will be helped to develop their agriculture and 
industry, and the Council expresses in its resolution its intention to 
ensure, by improving the economic conditions of these countries, 
the attainment of higher levels of social welfare for their entire 
populations. This resolution, though not directly concerned with 
the child, may nevertheless be considered as most important for the 
welfare of millions of children. 

The special needs of children and the means of UniceF to meet 
these needs were considered on the basis of the report presented 
to the Council by Unicer. In this report the Executive Board of 
Unicer, anticipating that children’s needs will still remain when 
UNICEF's resources will have come to an end, suggests that the 
United Nations and the Social Commission and interested specialised 
agencies should now work together on a study of the continuing 
needs of children. Another item of this report and the discussion 
to which it gave rise was the setting up of a Children’s Centre in 
Paris, for which the French Government has offered facilities. 

The Tenth Session of the Council will begin on 7 February 1950, 
at Lake Success. 


Meeting of the Non-Governmental Organisations 


A regional conference of national and international non- 
governmental organisations was held in Geneva on 27 and 28 June 
1949, under the auspices of the Department of Public Information. 
M. Georges Thélin, Secretary General of the I.U.C.W. and President 
of the Federation of International Institutions with Headquarters 
in Geneva, was appointed Chairman of this meeting. 

After the activities of the United Nations and some of its 
specialised agencies had been passed in review, members discussed 
in committee the technical methods of information against a general 
background of the factors which influence public opinion in Europe 
in regard to the United Nations. 

A second series of meetings on 29 June to 2 July was reserved 
for organisations with consultative status. These were presided 
over by Mr. Howard Wilson, of the Carnegie Foundation, chairman 
of the Interim Committee. 

Miss Anne Winslow and M. Max Habicht presented reports 
on the practical effect of the right of consultation and suggestions for 
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its improvement in future. M. Habicht, jointly with M. Kopelmanas, 
presented the report of the Committee dealing with the legal status 
of the -international organisations. The Committee recommended 
that it would be preferable that governments should be asked to 
grant, by the conclusion of an international convention, recognition 
of legal capacity acquired by an international non-profit making 
organisation under the domestic law of the country where it has its 
headquarters, rather than to press for recognition of its juridical 
personality according to international law. 

Finally, a thitd conference on 4 July grouped the representatives 
of a number of organisations specially interested in the International 
Children’s Emergency Fund, further reference to which will be found 
below. 


U.N. International Children’s Emergency Fund 


After the United States Congress had, on 30 June 1949, extended 
by one year the time allowed for United States contributions to 
UNICEF on a matching basis, the situation of the Fund was changed 
decidedly for the better. Major-General Lowell W. Rooks, UNICEF’ s 
Fund-Raising Co-ordinator, now looks forward to getting the 
necessary matching contributions from other Governments, and 
he is sure that “ the Fund’s child-aid programs in various parts 
of the world can be continued for at least another year. ” 

At the invitation of Unicer, a meeting of Non-Governmental 
Organisations with consultative status which had shown special 
interest in the creation of a UniceF-UNnAc Advisory Committee was 
held in Geneva on 4 July, 1949. At this meeting the functions of 
the Advisory Committee were determined as follows but still have 
‘to be approved by the Executive Board of UNICEF : 

The Committee shall ensure the co-operation of the organisations 
belonging to it for fund-raising campaigns, as well as governmental 
support of UniceEF-Unac. Furthermore, the Committee shall study 
the drawing up of UNiceEF programmes and the manner of putting 
them into execution, and shall submit to the competent organs of 
UNICEF any useful suggestions from the point of view of Non- 
Governmental Organisations. 

A Provisional Bureau (under the Chairmanship of Dr. Georges 
Thélin, Secretary General of the I.U.C.W.) was set up to deal with 
current matters of the Advisory Committee. 


W.H.O. 


World Health Assembly 


The Second World Health Assembly, which was held in Rome 
from 13 June-2 July, adopted a vast programme of measures to be 
carried out by W.H.O. in 19501. The extensive character of the 
work to be undertaken is reflected in the budget : a 7-million dollar 


1 International Child Welfare Review, Vol. III, No. 2, p. 73. 
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regular budget and a 10%-million dollar supplementary budget 
have been voted by the Assembly. Scrutinising the programme to 
see which measures have a bearing on child welfare, we realise that 
most of the items presented in the voluminous programme and 
budget estimates for 19501 are either directly or indirectly connected 
with the wellbeing of children. Though this note will confine itself 
to mentioning only the particular plans made for the improvement 
of the health of mothers and children, we quite realise the significance 
for children of such items as environmental sanitation, mental health, 
nutrition and public health, and eradication campaigns against 
malaria, to mention only a few. 

In 1950 W.H.O. will expand its services for Maternal and 
Child Health. It will continue to make available to Governments 
expert advice on advanced techniques and to send consultants or 
demonstration teams to countries which request them; it intends 
to increase its help for training medical personnel in the 
maternal and child health field through fellowships, study 
courses, regional conferences, advice and assistance in establishing 
and expanding the teaching of pediatrics and obstetrics in medical 
schools and schools of nursing and social work. This programme will 
be carried out in collaboration with the United Nations International 
Children Emergency Fund (UnicEeF), and W.H.O. has also decided 
to increase its participation in the BCG-vaccination campaigns 
which are being carried out jointly by Unicer, W.H.O. and the 
Scandinavian Red Cross. 

The address by Dr. Karl Evang, President of the World Health 
Assembly, and many other speéches conveyed to the members of the 
conference the enthusiasm of the young organisation that feels itself 
responsible for the health of the world and that considers it its 
duty to help every human being to reach the highest degree of 
health. 


* 
o - 


In its programme the World Health Organisation takes stock 
of achievements and needs in the various fields. Below are some 
extracts from the section dealing with Maternal and Child Health : 

“ Sickness among infants and children, including adolescents, 
is everywhere unnecessarily high, and provision for preventing 
disease and combating epidemics that affect children in particular 
is inadequate almost everywhere, and even lacking in many under- 
developed areas. This is true, in spite of the well-established 
techniques for eradicating such diseases as smallpox and diphtheria, 
and for greatly ameliorating many other illnesses of infancy and 
childhood? by means of an educational programme and the provision 
of suitable facilities and services for the treatment of incipient or 
advanced illness. The nutritional status of children in vast areas 
of the world is far from optimum, and deficiency diseases, for which 
dietary remedies are known, exist in many countries. There is insuffi- 
cient understanding and knowledge among parents and others of 
the causes of sickness, malnutrition and of behaviour difficulties 
among children. There is inadequate dissemination and very 

1 Official Records of the World Health Organisation, No. 18, 
Geneva, April 1949. 

2 See the article by Dr. E. Leppo, p. 201. 
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incomplete application of present-day knowledge of how to protect 
children from disease and of how to treat them when sick. The 
effects of economic and social change resulting from war and technolo- 
gical advances in the physical sciences on the physical, social and 
emotional development of children are little understood. Knowledge 
in the social sciences, especially with respect to the development 
of children, has not kept pace with knowledge of physical growth 
and development. 

“A vast educational programme must be carried out if an 
increasing number of the children of the world are.to reach maturity 
healthy in body, and socially and emotionally competent to take 
their appropriate positions in family and community life. The 
co-ordination of the maternal and child health aspect of the pro- 
gramme of W.H.O. with all other aspects is essential, if maximum 
results are to be obtained for public health in general, and for the 
health and welfare of children in particular... 

“It is sometimes forgotten that the most widespread and the 
most serious ill-health is not due specifically to tuberculosis, malaria, 
cholera, typhus, or indeed to any other single factor, but to a concate- 
nation of circumstances, which result from dirt and ignorance. 
Food production does not improve only by destruction of weeds. 
Health will not improve greatly by only attacking diseases. 

“ Successful work for maternal and child health is based on 
teaching people what they can do for themselves. It can co-operate 
with the agricultural and animal husbandry departments to ensure 
that improvements in nutrition take place in the homes; with 
departments of education, social welfare and sanitation to improve 
the standard of living. 

“ This function of medicine — the positive and educational — 
has in the past been relatively neglected. There is need for great 
expansion and experiment in making healthy. living acceptable and 
available to large masses of humanity. It would seem scarcely 
justifiable to undertake measures to ensure that more children will 
live, unless we make efforts at the same time to ensure that their 
lives are worth living. ” 


UNESCO — I.B.E. 
Twelfth International Conference on Public Education 


For a number of years the International Bureau of Education, 
Geneva, has, through its International Conference on Public Educa- 
tion, facilitated on an international basis the exchanges of experiences 
in public education. Since 1947 these annual conferences have 
been organised jointly by Unesco and the I.B.E., and at the 12th 
International Conference (held in Geneva from 4-12 July 1949), 
Unesco was represented by M. Jaime Torres Bodet, Director- 
General, and various other members. 

These Conferences bring together Government delegates, and 
one of the items on their agenda is the presentation of reports from 
the Ministries of Education on recent development in Public Educa- 
tion in their countries. At this year’s Conference these reports 
covered the school year 1948/49, and they contained welcome factual 
and detailed information on educational as well as administrative 
problems in countries of widely differing geographical, social and 
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political conditions. In addition, some special subjects of the 
school syllabus were considered, such as the teaching of geography 
as a means of encouraging international understanding and the 
teaching of reading. The importance .of this latter subject was 
made evident in the opening speech given by the. Director-General 
of Unesco, who reminded the Conference of the need for abolishing 
illiteracy : “ We think it is inadmissible that more than half of 
mankind should still be unable to read ”. 


UNESCO 
Schools for Refugees from Palestine 


To be without a home is the most obvious plight of refugees, 
but to be without a school is, in the long run, not less damaging 
to refugee children. The loss of homes is, of course, most striking 
and requires immediate relief, but, unless the period of homelessness 
is quite short, uprooted children suffer almost as much from lack 
of schools as from lack of housing. Once time for instruction at an 
early stage is lost it has proved very difficult to make it up later 
on, and the discrepancy between the child’s general development and 
his academic achievements is likely to remain a serious handicap 
long after the problem of housing has been solved. 

It is in the light of these facts that the efforts to help the refugees 
from Palestine to establish some kind of school in their camps should 
be considered, apart from the use relief workers — among them the 
British, Swedish and Danish teams of the I.U.C.W. — have made of 
schools as places of activities to prevent the children from running 
wild, and as centres for the distribution of food and supervision of 
health. 

UnEsco is giving special attention to the teaching of refugee 
children and has founded 39 so-called UNEsco Schools in the Lebanon, 
Syria, Palestine and Transjordan. These schools provide for over 
21,000 children. The teachers have been recruited from among the 
refugees themselves and they must be very resourceful to overcome 
the almost total lack of equipment. Funds have come from various 
donors, 15,000 dollars from Unesco’s Reconstruction Emergency 
Fund, 20,000 from the Lord Mayor’s Fund (London) and 10,000 from 
the Norwegian Unac Committee. 


INTERNATIONAL REFUGEE. ORGANISATION 
General Council 


The General Council of the International Refugee Organisation 
decided in its special session on 1 July that this organisation shall 
end its activities on or shortly after 30 June 1950. When I.R.O. 
began its work on 1 July 1947, it assumed responsibility for the 
care of 700,000 refugees, and since that time has assisted approx. 
1,250,000 persons. In two years it has repatriated 65,000 persons 
and has helped 530,000 to resettle in countries all over the world. 

The qe OR of this organisation has already begun — 
31 August was the last day for new registrations with 1.R.O. One 
of the three exceptions to this date line refers to children: such 
unaccompanied children as may be located: by the Child Search 
Branch of the International Tracing Service after that date may be 
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admitted to I.R.O. assistance. No further refugees will be admitted 
to I.R.O. camps after 31 December 1949, and all care and maintenance 
will come to an end on 30 June 1950, except for persons already in 
process of resettlement and certain “ hard core ” groups. 

As, however, the need for care of refugees will not cease with 
the liquidation of I.R.O., it is now up to the United Nations and to 
each individual Government to find effective means for helping 
those homeless people whose problems remain unsolved after I.R.O. 
closes down. 


OTHER INTERNATIONAL ORGANISATIONS 


Agreement in Latin America 


On 22 April. last, the American International Institute for the 
Protection of Childhood, in Montevideo, entered into an agreement 
with the Organisation of American States whereby it became a 
Specialised Institution of the latter body. 

This agreement, it is expected, will give a new stimulus to the 
noteworthy efforts of the American International Institute for the 
Protection of Childhood on the American Continent, which movement 
has for many years past been carried on under the enlightened direc- 
tion of Dr. Roberto Berro. 


DIPLOMATIC CONFERENCE OF GENEVA 


Protection of Civilians in Time of War 


After three and a half months of intensive work, the Diplomatic 
Conference of Geneva adopted on 11 August 1949, the Draft Conven- 
tion for the Protection of Civilian Persons in Time of War, with 
47 votes in favour, none against and 1 abstention. Conventions for 
the relief of the wounded and sick in the field, shipwrecked members 
of the armed forces and prisoners of war were also adopted at the 
same time. But whereas in the case of the last three documents it was 
only a question of revising existing texts in the light of the experience 
of the recent world conflict, the Convention for the Protection of 
Civilians fills a gap which has been painfully apparent for a long time. 

Although delegates were unanimous in their desire to protect 
the civilian population from the worst effects of a possible future war, 
there were many very divergent viewpoints to be reconciled — the 
optimum safeguarding of all the populations of occupied territories 
coupled with the security of the occupation forces; the possibility 
of sending relief to certain groups of the population in such terri- 
tories without lessening the responsibility of the Occupying Power 
to provide for the populations under its control, enabling it to divert 
to other purposes supplies that should be used for their benefit. 
In the view of some of the delegations the provisions of the Conven- 
tion were inapplicable because they were too wide in scope; others 


thought they were not wide enough. It is not to be wondered at — 


therefore that several of the delegations put on record that their 
Government would probably wish to make some reservations when 
the time came to ratify the Convention. Nevertheless, they all 





1 Industry and Labour, I. VIII. 49, p.°106. 
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agreed that, in spite of its imperfections, the Convention marked an 
important stage in the desired direction. 

We should now like to draw attention to some of its provisions 
and, in particular, to amendments which have been made since the 
Stockholm Conference! to certain Articles. The final numbering 
of these is here given. 

It will be recalled that some parts of the Convention apply 
to the whole population of countries in a state of war, whether 
declared or not (Art. 2), and, in the case of occupation, even if there 
is no armed resistance to the occupation; other provisions relate 
to the populations of occupied territories and to civilians who happen 
to be in enemy territory (including interned civilians). 

Art. 3 provides that civilians shall be treated with humanity 
and without any adverse discrimination on a basis of race, colour, 
religion or faith, sex, birth or wealth. Murder, mutilation and torture 
are prohibited, as are also the taking of hostages, humiliating and 
degrading treatment, and sentences or executions without a proper 
trial. 

The new text of the Article regarding the creation of hospital 
and safety zones and localities (14) designed to protect certain categories 
of civilians from the effects of war — among whom are included 
children under 15, expectant mothers and mothers of children under 
7 years of age — states that the Contracting Parties “ may ” establish 
these zones, instead of inviting them to “ endeavour ” to set them 
up. This was to meet the objections of countries which, mainly 
for geographical reasons, would be unable to do so. These localities 
and zones would naturally have to be recognised by the other Party 
to the conflict. By agreement with the adverse Party, neutral zones 
may even be set up in the battle area (15). The wounded and sick, 
the infirm and expectant mothers, are to be the object of special 
protection (16). The Parties to the conflict shall endeavour to 
conclude local agreements for the removal from besieged or encircled 
areas, of wounded and sick. .., of children and maternity cases, and 
for the passage of ministers of all denominations, medical personnel 
and medical equipment on their way to such areas (17). Civilian 
and maternity hospitals are to be marked with the emblem of the 
Red Cross and must be respected and protected (18) ; their personnel, 
including the personnel engaged in the search for, removal and trans- 
port of wounded and sick civilians and maternity cases, shall wear 
an armlet bearing the emblem of the Red Cross and shall also be 
respected and protected (20). 

Art. 23 provides for the free passage of all consignments of 
medical and hospital stores and objects necessary for religious 
worship intended only for civilians of another High Contracting 
Party, even if the latter is its adversary; also for the free passage 
of essential foodstuffs, clothing and tonics intended for children 
under ‘15, expectant mothers and maternity cases. This Article, 
which is of paramount importance for the possible activity of the 
I.U.C.W., was discussed at great length in commission and only 
adopted after the inclusion of the following conditions: that the 
consignments shall not be diverted from their destination ; that there 
shall be effective control and that the enemy shall not derive an 


1 See International Child Welfare Review, 1948, No. 4-5, pp. 214 
and 264. 
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advantage from the fact that these consignments would replace 
goods that it would otherwise be required to furnish. 

Art. 24, which specially concerns. children, did not encounter 
any great objections as to the substance, but a number of amend- 
ments were made which served to clarify it. The present text 
indicates measures to be taken for ‘the education of children who 
are orphaned or separated from their families as a result of the war, 
and for their eventual reception in a neutral country. 

The last paragraph of this Article deals with methods of identi- 
fying children, in particular by the wearing of a disc. This is an 
optional measure and applies in any case only to children under 12. 

Each Party to the conflict shall facilitate enquiries made by 
members of families dispersed owing to the war, with the object 
of renewing contact with one another, and of meeting, if that is 
possible (26). 

It should be noted that the preferential treatment is to be 
extended to foreigners of the same categories residing in the terri- 
tory of a Party to the conflict, viz. “ children under 15, expectant 
mothers and mothers of children under seven ” (38). 

Protected persons in occupied territory must not be evacuated, 
either individually or collectively, except in certain specified cases ; 
their transfer or deportation outside this territory is prohibited (49). 

According to Art. 50, the Occupying Power is required to facili- 
tate the proper working of all institutions devoted to the care and 
education of children ; it shall facilitate the identification of children 
and the registration of their parentage; it may not change their 
personal status, nor enlist them in formations or organisations 
subordinate to it. Should the local institutions be inadequate for 
the purpose, the Occupying Power shall make arrangements for the 
maintenance and education, if possible by persons of their own 
nationality, language and religion, of children who are orphaned 
or separated from their parents and who cannot be adequately 
cared for by a near relative or friend. The Occupying Power shall 
not hinder the application of any preferential measures in favour 
of children and mothers which may have been adopted prior to the 
occupation. 

The Conference maintained in its original form the last paragraph 
of Art. 68, which prohibits absolutely the pronouncing of the death 
penality on a person who was under 18 years of age at the time of 
the offence. i 

The internment of civilians is to be resorted to only as an 
exceptional measure and several Articles of the Convention deal 
with their treatment. Mention should be made, in particular, 
of Art. 82, which provides that throughout the duration of their 
internment members of the same family, and in particular parents 
and children, shall be housed together in the same premises and 
given separate accommodation from other internees, together with 
facilities for leading a proper family life. , Internees have the option 
of asking that their children who are left at liberty without parental 
care shall be interned with them. 

Art. 89, which deals with the feeding of internees, provides 
that expectant and nursing mothers and children under 15 years 
of age shall be given additional food, in proportion to their physio- 
logical needs. 

Art. 94, which covers intellectual, educational, recreational 
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and sports activities, lays down that the education of children and 
young people shall be assured by their attendance at schools either 
within the place of internment or outside. Special playgrounds 
shall be reserved for them for the practice of physical training, 
outdoor games and sports. 

Among the categories of internees for whom the Parties to the 
conflict should try to arrange for release, repatriation, return to 
their homes or accommodation in neutral countries, are children, 
expectant mothers and mothers with infants and young children (132). 


* 
* * 


How will the Convention be applied ? The main responsibility 
will, of course, fall on the Governments concerned, with the assistance 
and under the supervision of the Protecting Powers. For this 
purpose, upon the outbreak of a conflict and in all cases of occupation, 
each of the Parties will set up an Official Information Bureau res- 
ponsible for receiving and transmitting information in respect of 
the protected persons who are in its power (136). <A special section 
of this Bureau shall be responsible for identifying children whose 
identity is uncertain (50). 

The national Information Bureaux shall work in close co- 
operation with a Central Agency, which may be set up on the initiative 
of the International Committee of the Red Cross, and which may 
be the same as that dealing with prisoners of war. 

Linked with the International Committee of the Red Cross on 
several occasions are “ other impartial humanitarian bodies ” (Arts. 
10, 11, 25, 30, 59, 102 and 104), to whom could be entrusted certain 
tasks affecting the protection of civilians or the relief to be given 
to them. This opens the way to possible action by the I.U.C.W. 
on the international level, and by member organisations on the 
national plane, which it would be advisable to anticipate and define. 








Conclusion of p. 212. 


head of the population. To this sum were added Fr. 11,150,000 in 
the shape of subventions from Don Suisse, and Fr. 2,000,000 from 
the Government. In broad outline the expenditure has been as 
follows : 


Sponsorship of individual children abroad Fr. 13,690,000 


Collective relief in foreign countries. . . » 16,200,000 
Hospitality to foreign children in 
SWIEZOPLAIG 22° ere Oot a Stay rg » 9,670,000 


In addition, it is estimated that the expenses incurred by private 
Swiss families in giving hospitality and clothing to the 158,000 children 
placed with them by the Save the Children Section were in the 
neighbourhood of 52 million francs. 

With the funds still available, the Swiss Red Cross is planning 
to concentrate its activity in the immediate future on the reception 
and treatment in Switzerland of TB-threatened children. Sponsor- 
ships will be continued, especially those in favour of refugee families, 
also various other actions in foreign countries. 
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Mothers and Infants 


Infant Mortality Decreases 


If one were asked what the last ten years have meant to the 
world’s children one would most likely think at once of the suffering, 
despair and privations inflicted on children of many countries during 
and in consequence of the war. _ It is therefore all the more comforting 
to record that this same decade is characterised by a marked improve- 
ment in the chances of infants to survive the dangers threatening 
their lives in their first year. A recent issue of the Monthly Bulletin 
of Statistics, published by the Statistical Office of the United Nations, 
gives the figures for 1947, and the decrease of infantile mortality 
is remarkable. According to this publication, New Zealand and 
Sweden recorded the lowest rate of all, i.e,, 25 per 1,000. In 1938 
it was the rate of 36 which gave New Zealand the fame of being the 
country with the lowest rate; to-day she shares this fame with 
Sweden, whose rate has dropped from 41 in 1938. Australia 
follows with 29 (in 1938 her rate was 38) ; for 1947 the United States, 
the Netherlands and Switzerland record less than 40, and Denmark, 
the’ United Kingdom and Canada give their rate as 45 or less. 
‘Considering that the average rates for the period 192i-25 for these 
same countries were : 74 in the United States, 64 in the Netherlands, 
65 in Switzerland, 82 in Denmark, 78 in the United Kingdom, 
98 in Canada, this progress is noteworthy. It is specially gratifying 
to all those who have been fighting the high rates of infant mortality 
by improving the hygienic, economic and social conditions on which 
the lives of the infants so largely depend. 


GERMANY 
American-German Conference 


The Institute of Public Affairs (Institut zur Férderung 6ffent- 
licher Angelegenheiten ), Frankfurt, recently organised a conference 
in order to give American and German spec ialists an opportunity 
of exc hanging views on present-day problems of child welfare work 
in Germany. Dr. Gunnar Dybwad, Chief of Public Welfare, State 
Michigan, and Dr. Jessie M. Bierman, Professor at the University 
of California, contributed constructive criticism and suggestions, 
based on impressions they had gained when studying child welfare 
work in Western Germany. This made a very good starting point for 
the discussions. 


GREAT BRITAIN 


Annual Conference on Maternity and Child Welfare 


The Effects of Recent Social Legislation on Mothers and Children 
was the subject of this year’s Annual Conference on Maternity and 
Child Welfare, held on 22-24 June, and arranged, as usual, by the 
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National Association for Maternity and Child Welfare. The two 
main aspects under which this subject was treated were Health and 
Education, both fields being greatly affected by recent legislation, 
namely the Education Act, 1944 and the Health Act, 1948. The 
changes the new Health Act has brought about were discussed in 
great detail: a hospital obstetrician and a private practitioner 
presented the doctor’s view point on problems of ante- and post- 
natal care and maternity medical services; a child welfare officer 
and a medical officer of health explained the administrative machinery 
serving maternal and child health (clinics and domiciliary arrange- 
ments for ante- and post-natal care, health visitors, home nursing 
and home help, nurseries), and a lively discussion took up many 
of these questions. An equally animated exchange of views follow- 
ed the papers dealing with the effects of the Education Act. For 
details we refer the reader to the August and September issues of 
Mother and Child, published by the National Baby Welfare Council. 


Joint Research into Child Development 


An interesting example of “combined operations ” is to. be 
seen in the recently instituted research project for a training and 
research centre. based on a residential and day nursery, a nursery 
school and a maternity and child welfare centre located in 
Bloomsbury, London. 

The Medical Officer of Health of the district, the Institute 
of Child Health, the Institute of Education, the Child Guidance 
Clinic of a leading hospital and the Central Council for Training 
in Child Care? are all co-operating in the scheme. It is proposed 
to study the mental development not only of the children attending 
the above-mentioned centres, but also of the babies and young 
children living with their families in the area, and it is hoped thus 
to evaluate the advantages and drawbacks of the various types of 
services. It is possible “that the research may be extended to a 
follow-up of the children concerned right through their school life, 
until, as adolescents, they become members of the Youth Centre 
attached to the Memorial Playground built on the site of the former 
Foundling Hospital. 


ITALY 


Congress of Infant Care 


The Fifth National Congress of Infant Care and First Inter- 
national Study Conference on Nipiology (the science of the infant) 
was held in Rapallo from 14-16 May 1949, under the chairmanship 
of Prof. Ernesto Cacace, and brilliantly organised by Prof. C. de 
Toni, pediatrician of Genoa. Many eminent foreign pediatricians 
took part in this meeting, including Professors Clement of Paris, 
Rohmer of Strasburg, Jaccottet of Lausanne, Lust of Brussels, Houet 
of Liége, as well as the specialists and heads of the principal Italian 
children’s hospitals. The participation of the High Commissioner 





1 See International Child Welfare Review, 1949, No. 3-4, p. 102. 





224 INFORMATION 





of Health, Prof. A. Cotellessa, was greatly appreciated and added 
prestige to the meeting. 

After the Opening Session, Prof. Veronese, Director of the 
Medical Services of the Opera Nazionale Maternita ed Infanzia 
(National Institution for Maternity and Child Welfare) reported on 
their work and the notable results achieved during the first post- 
war years. This report was followed with great interest by the 
participants, and the accompanying statistical data gave a good 
picture of the present activity and future possibilities of this welfare 
organisation. 

In the sessions that followed numerous papers were read which 
helped to bring the latest progress in various fields of infant care to 
the notice of doctors. Bringing full and up-to-date documentation 
in support of the physio-pathology of capillary bronchitis in infants, 
Prof. Frontali outlined the concepts which should guide the sound 
treatment of this disease with a view to reducing mortality from 
60-70% to 15-20%. Speaking from a wide personal experience and 
on the basis of research carried out by his pupils, Prof. Auricchio 
gave a résumé of the most recent findings concerning the physiological 
peculiarities of the new-born. Prof. Nasso passed in review the 
latest ideas on the rational feeding of the infant, and Prof. Lust 
supplemented the series of conferences on nutrition by examining 
the criteria in establishing the food ration for the baby that is not 
breast-fed. The development and psychic growth of the infant 
were the subjects of two most interesting addresses: on internal 
motivity and psychological development, by Prof. Rey (Geneva), 
and on the acquirement of the notion of space during the first year 
of a baby’s life, by Prof. Piaget (also of Geneva). 

Pathological affections of the infant were illustrated by Prof. 
Fornara (treatment of septic meningitis in babyhood); by Prof. 
Brusa (endocranic haemorrhages in the new-born) ; by Prof. Taccone 
(typhus and salmonellosis in the infant) ; by Prof. Barberi (leishman- 
losis in the first two years of life); by Prof. Houet (recent findings 
in rickets) ; by Prof. Giraud (date of appearance of the first radio- 
logical signs of rickets in infants). Prof. Clement reported on the 
brilliant therapeutic results obtained by Roentgen rays in glandular 
affections in infants, whilst Prof. Plum presented material illustrating 
the importance of vitamin K in preventing and curing bleeding in 
infants. Finally, Prof. Bonsignore, Director of the Faculty of 
Chemical Biology of the University of Genoa, gave a masterful 
account of certain aspects of biosynthetic problems connected with 
vitamin PP, which threw light on many important problems in the 
field of pediatrics. 

During an administrative meeting, certain proposals with a 
view to strengthening and popularising the idea of “ nipiology ” 
were discussed at length. That made by Prof. Fiore met with most 
approval, i.e., to set up post-graduate training courses in infant 
care at the principal universities under the direction and co- 
ordination of the University pediatrician and in co-operation with 
specialists representing not only the Faculty of Medicine, but alos 
of Law, Philosophy, ete. 

A recommendation to this effect was submitted and adopted 
by the Assembly. 


Dr. O. MALAGUZZI VALERI. 
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The Children’s Health 


CZECHOSLOVAKIA 
Nutrition of Children 


Babies and Young Children 


The supply of a sufficient quantity of safe milk is one of the 
most important problems to-day, as refrigeration and transport 
are inadequate. It is therefore planned to increase the manufacture 
of dried milk with the assistance of Unicef. In January there was 
only one spraying plant, but seven are to be installed (four in 1949) in 
the centre of the milk-producing areas. They should manufacture 
enough dried milk to cover at least the needs of all infants up to one 
year of age. 

In addition, a detailed plan for improved nutrition of children 
has been worked out by the Ministry of Food. The plan visualises 
the large-scale manufacture in Czechoslovakia of carbohydrates, 
milk and baby meat foods. According to this plan (already in opera- 
tion since 1 January 1949), infants and young children receive 
extra rations of rolled oats and barley for the preparation of cereal 
waters, Sinlac (a Nestlé product), or biscuits in quantities varying 
according to age. 

It is the intention of the Ministry of Food to manufacture small 
tins containing about 100 grammes of homogenised vegetables or 
fruit, but production is still hampered by lack of machinery and 
technicians and a seasonal shortage of vegetables. Twenty-six 
different types of baby meat foods, consisting mainly of liver, 
vegetables, cereals and butter are being manufactured. The products 
are being put up in 100 gr. tins for children from 0-18 months of 
age, and in 200 gr. tins for children from 19-36 months of age. The 
ration will be three tins per week. These foods will be produced 
according to special recipes provided by experts in child nutrition, 
and their manufacture will, for the time being, be concentrated 
in special factories which will produce only these foods. 

It is proposed to start with the manufacture also of special 
foods for children over three years of age, which will consist of 
prepared meats or offals only. 


School Feeding 


School feeding has greatly improved during 1948, due to the 
activities of the Ministry of Food, which supplies the means, while 
the Social Welfare and Health Ministries supervise the actual 
execution of the scheme. At present a daily total of about 450,000 
meals are being served on school-days, consisting of a mid-morning 
snack and bread and coffee (with milk and sugar) in the afternoon. 
Balanced midday lunches are, however, not yet in operation. Besides 
school feeding, some 230,000 children are enjoying UNicrEF supple- 
mentary feeding providing about 480 calories per child per day, 
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which is matched by the Government. Already 118 model school 
kitchens have been installed by the joint efforts of the Ministries 
of Food and Social Welfare. 


Nutritional Education 


Instruction in elementary nutrition is now compulsory in all 
secondary schools. The Domestic Science course (4 years) comprises 
elementary nutrition as a fundamental subject. ~ 

A special degree course for the training of dieticians is now in 
its third year in Prague and a second school for the training of 
dieticians is soon to be established at Brno, in Moravia. The 
curriculum of the first two years will be devoted to subjects basic 
to nutrition, while in the third and fourth years the course will 
divide into three different branches: hospital feeding, industrial 
nutrition and nutrition teaching. Students may choose their special 
branch at the beginning of the third year of study. 

The Society for Rational Nutrition has already trained about 
500 voluntary workers to teach housewives in the country districts 
the art of cooking. The Government also has extension officers 
out in the rural areas with the special purpose of instructing farmers’ 
wives in agricultural and food preparation methods. There are at 
present between 500-600 engaged solely on this work. They will 
also supervise the distribution of dried milk as soon as the scheme 
comes into operation. 

‘From a report made by Dr. J. M. Latsky, F.A.O. Nutrition 
Representative in Europe, after his visit to Czechoslovakia in 
January 1949.) 


ITALY 
The ‘* Casa del Sole ’”? at Milan 


As early as 1913 a movement was started in Milan in favour 
of open-air schools for delicate and pre-TB children. The first two 
classes were inaugurated in the Villa della Bicocca, famous for its 
magnificent garden. Two years later this embryo school was 
transferred to Niguarda. In 1922 the Commune of Milan bought 
a site in the town which became the largest open-air school in Europe 
— perhaps in the world. The Casa del Sole covered 130,000 square 
metres, comprised ten buildings and could accommodate 1,400 
children. The war in its blind fury razed this fine establishment 
to the ground. But it was not long before human endeavour began 
to make good the destruction. Rebuilding started in 1946 and by 
the end of 1947 various sections were reopened —- the day nursery, 
the elementary and technical schools, which together can take 
750 children, in addition to the residential home for 160 children of 
both sexes belonging to families, one or more members of which are 
suffering from infectious TB. : 

A typical school day at the Casa del Sole is as follows : at 8 a.m. 
special trams with teachers on board start their round collecting 
children from 30 different points. When they arrive at the schools 
they are given breakfast, after which comes 2% hours of tuition. 
There is a two-hour break after lunch, during which the children 
play on the lawns under the shady trees. Lessons take up another 
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two hours, and after a substantial tea the children board the special 
tramcars which deposit them at the 30 stopping places, where their 
mothers are waiting to collect them. 

The State makes a grant to the Commune of Milan towards 
the maintenance of the Casa del Sole, to which are attached a farm, 
bathing-pool and two large solariums. Regular medical care is 
provided. Resident children can attend the church in the grounds. 

An interesting experiment in vocational guidance launched 
by the Director of the establishment, Prof. Luigi Cremaschi, is 
worth mentioning : an individual card is made out for every child 
that passes through the school on which is kept a record of psycho- 
logical information that proves very useful when the time comes 
to advise the child on his future professional training. 

Originally intended only for pre-TB children, the open-air 
system of schooling has proved so beneficial that it is being extended 
also to healthy children. (Corriere della Sera, 11 May 1949). 


U.S.A. 


Maternal and Child Health and Crippled Children’s Services 


Invited by the Children’s Bureau to advise it on matters of 
public policy affecting the promotion of better health for mothers 
and. children, the new Advisory Committee on Federal-State Pro- 
grammes is the first in the child health field with representation both 
of non-professional and professional groups.. Dr. Harry H. Gordon, 
Professor of Pediatrics, University of Colorado Medical Centre, was 
elected chairman of the Committee for three years. Represented on 
it are medical, nursing, hospital, dental, medical-social work, physical- 
therapy, and dietetic associations; voluntary health agencies; 
labour, farm, women’s and veterans’ groups; as well as specialists 
from graduate schools of medicine and allied sciences, and other 
distinguished citizens. 

Prominent in the discussions of the organising meeting of the 
Advisory Committee (Washington, 14/15 Sept. 1948) was how to 
meet the tremendous shortage of all kinds of personnel in child health 
by providing better facilities for training. 

To develop closer teamwork and understanding between non- 
governniental and governmental agencies working to improve child 
health, the Children’s Bureau was encouraged to set up an information 
exchange ! on programmes and projects of such agencies as a first 
step towards better over-all planning by voluntary groups and 
Government on behalf of children and mothers. 

The Children’s Bureau is responsible for administering the 
$18,500,000 grants which Congress makes available each year to the 
States to extend and improve their maternal and child-health 
services and services to crippled children, of which there is a wide 
variety. (The Child, Oct. 1948.) 


1 See International Child Welfare Review, 1949, No. 3-4, p. 165. 
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The Child in Health and Disease 


The Child in Health and Disease. By Clifford G. GrRULEE, 
M.D. and R. CANNON Eley, M.D. The Williams and Wilkins 
Co. Baltimore, 1948, 1066 pp. $12.00. 


Diseases of Children. By Garrop, BATTEN and THURSFIELD. 
Fourth Edition edited by Donald PATERsoN and Alan 
MoncRIEFF. Edward Arnold and Co., London, Vol. I, 
1947, 771 pp. 30s Od. Vol. II, 1949, 1033 pp. 40s Od. 


Child Health Services and Pediatric Education. Report of the 
American Academy of Pediatrics. The Commonwealth 
Fund (London: Geoffrey Cumberlege), 1949, 270 pp. 
20s Od. 

Child Health Services. Report presented by the Berks., Bucks. 
and Oxon Regional Hospitals Council. Published by the 
Nuffield Provincial Hospitals Trust, 1948. 85 pp. 


Clifford G. GRULEE, M.D., Professor of Pediatrics, University 
of Illinois and Chief Editor of the American Journal of Diseases 
of Children, and R. CANNON ELry, M.D., Associate in Pediatrics 
and Communicable Diseases, Harvard University Medical School, 
present as textbook for students and practitioners of medicine a 
survey on such topics as nutrition, the newborn, communicable 
diseases, infections, special systems of the body, adolescence, etc. 
The 19 main sections are divided up among about 15 medical experts 
whose contributions are based on research in their special domains. 
The editors offer their textbook as a complete text on the care 
of the child, but the reader must not expect to find an all-round 
survey on what is often, in a broader sense, understood by the 
term “ care of the child ”. This book deals chiefly with the 
physical aspects of child care, giving but littles pace to the emotional 
needs and none to health service problems. 


Diseases of Children, first published in 1913 by Garrop, BATTEN 
and THURSFIELD, appears in its fourth edition in two volumes. 
Part I of the first volume is dedicated to general considerations, 
dealing. among other topics with heredity, vital statistics and 
administrative aspects, growth and development, the use of drugs 
in infancy and childhood, anaesthetics in the surgery of children and 
the feeding of infants and children. Part II and the whole of the 
second volume deal with the various diseases of children. The 
editors have secured contributions from over 50 British and American 
experts, and present the medical student with a completely revised 
and greatly enlarged edition of this well-known textbook. 


The American Academy of Pediatrics has made a nation-wide 
survey, the first that has ever been undertaken, of all the services 
and facilities currently available for the medical care and health 
supervision of infants and children throughout the country. And, 
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because the quality of the health services is largely dependent on the 
pediatric orientation of the physician, the second half of this study 
is devoted to an analysis of present-day pediatric education. 

In the conduct of the study and the analysis of the data, the 
Academy has had the co-operation of the U.S. Public Health Service 
and U.S. Children’s Bureau. The study has been carried out state- 
by-state and county-by-county under supervision of state chairmen 
of the Academy with the co-operation of state and county medical 
societies and local health departments. 

The findings of this statistical survey are presented in i06 
charts and diagrams which cover the services of physicians and 
dentists in private practice, of hospitals and community health 
agencies, both official and voluntary, as well as of pediatric education. 


Whereas the American Academy of Pediatrics had facilities for 
studying child health services on a nation-wide scale, the English 
investigation on child health services covers only the counties of 
Berkshire, Buckinghamshire, Northamptonshire and Oxfordshire, 
with a total population of 1,277,000. Professor Alan MoNcRIEFF, 
in his introduction to the report on what is available and what 
can be done to improve the child health services in a region, draws 
special attention to the paramount importance of teaching and 
research in the care of children in sickness and health. He welcomes 
the progress made by establishing Chairs of Child Health at most 
universities. and by working out a scheme which includes the 
universities, the appropriate hospitals and the local health services 
The report surveys in detail-the causes of death and sickness in 
childhood ; the care of children under five and health services for 
children of school age ; orthopaedic and accident prevention service ; 
childhood tuberculosis ; the mental health of children ; co-ordination 
between hospitals, medical officers of health, school medical officers 
and general practitioners, hospital facilities and the duties and powers 
of the statutory authorities. Twenty tables and diagrams supple- 
ment the study from which readers learn what is being done and what 
should be done in this field. P 


The Partially-Sighted School. An Exposition and Study of the 
Methods used in England for the Education of Visually-Defective 
Children. By William Licutroot. Chatto and Windus, London 
1948. 174 pp. 12s 6d. 


Out of 1,000 children whose eyes are tested, the eye- 
sight of 100 will be found not to come up to average standard. The 
vision of nearly all these children can be improved up to the normal 
standard by spectacles so that they are able to use either both eyes 
and thus to develop stereoscopic vision of at least each eye. But 
one child out of 1,000 will suffer from a malformation or disease 
for which the oculist has no help. The needs of these children with 
defective eyesight differ from the needs both of normal and of 
blind children, and special schools, the so-called partially-sighted 
schools, have been created for their education. Mr. LiGHTFOOT 
surveys briefly the development of the education of the partially- 
sighted in England and abroad, then devotes the major part of 
his book to the requirements of the partially-sighted school,.i.e. to 
the teaching staff, the building and equipment, the organisation and 
the curriculum. 
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The Child and the Law 


Leitfaden der jugendrechtlichen Psychiatrie. By M. TRAMER. 
Benno Schwabe and Co. Verlag, Basel, 1947. 178 pp. 
Sw. fr. 12.—. 


Juvenile Courts in North Carolina. By Wiley Britton SANDERs, 
Ph.D., North Carolina University Press (London: Geoffrey 
Cumberlege), 1949. 210 pp. 22s Od. 

British Juvenile Courts. By John S. F. Watson, Chairman of 
South-East London Juvenile Court. With a foreword by 
the Rt. Hon. the Viscount Jowirt, Lord Chancellor of 
Great Britain. Published for the British Council by 
Longmans, Green and Co. London, New York, Toronto, 
1948. 44 pp. 2s 0d 


Die Prophylaxe des Verbrechens. Edited by H. MENG. Colla- 
borators : S. Frank, A. KrELHoLz, C. A. Loosii1, H. MENG, 
A. REponp, E. Rotten. Benno Schwabe and Co. Verlag, 
Basel, 1948. 570 pp. Sw. fr. 34.—. 

Having previously treated the general problems of child and 
youth psychiatry (in his Lehrbuch der allgemeinen Kinderpsychiatrie, 
Benno Schwabe, Basel, 3rd edition, 1948), Dr. TRAMER examines in 
this new book the subject of the Child and the Law, from the point 
of view of the psychiatrist. Though Dr. TRAMER bases his study 
on the Swiss Civil and Penal Codes, this systematic introduction 
into the various aspects of the subject is not confined to specifically 
Swiss problems. The relations between child psychiatry in general 
and the laws concerning children are set forth clearly ; this chapter 
and a more detailed one on mental disturbances and diseases that 
may cause juvenile delinquency shotild be of interest not only to 
Swiss readers but also to doctors and members of juvenile courts, 
to educationists and social welfare workers outside Switzerland. 
The author, who in his capacity as Head of the Department for 
Child Psychiatry at the Observation Centre of the Canton of Solo- 
thurn, has been frequently consulted by the courts in matters 
concerning children, is well qualified both to draw jurists’ attention 
to the possible psychiatric causes of juvenile delinquency and to 
advise doctors on how and what to report to courts who ask for the 
psychiatric examination of a child. The theoretical study is 
illustrated by 20 case histories. 


Studying the problems of juvenile delinquency we often feel 
the need for more reliable information on a subject often dealt 
with in too general or too loose or inaccurate terms, and we there- 
fore welcome the book prepared by Mr. SANDERS who, as professor 
of social work at the University of North Carolina, has done extensive 
research in this field. His book contains the type of accurate and 
methodically analysed material that may serve as a basis for judging 
success or failure in this field. This study consists of a social analysis 
of the children’s cases officially handled by all juvenile courts in 
North Carolina during two consecutive five-year periods: 1 July 
1934-30 June 1944, and a description of the organisation and pro- 
cedure of the 107 juvenile courts within the state, including evalua- 
tion and criticisms of their work. The author breaks down his 
figures according to such subjects as types of cases, race and sex, 
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eases handled by the courts by years, delinquency charges and 
disposition of cases. Among his recommendations, preceded by 
a summary of findings, the following should be heeded not only 
within the boundaries of North Carolina : 

“ That additional provision should be made for the training of 
juvenile court judges, probation officers, and case workers handling 
children’s cases, through institutes, conferences, and courses offered 
in schools of social work and law schools, as well as through an 
‘ in-service ’ training program. 

“ That additional encouragement -should be given social work 
students in training to take courses in child welfare, the causes and 
treatment of juvenile delinquency, juvenile court: procedure, proba- 
tion and parole, and institutional administration with a view to 
specialising in these fields. 

“ That at least one child welfare worker, or case worker with 
specialised training in handling children’s problems, should be a 
member of the staff in every county welfare department in the state ” 


What is the first and best defence against crime? “ The 
juvenile court has been rightly described as the first and best defence 
against crime ” — that is, at any rate, the opinion of Viscount 
JOwITT, as expressed in the foreword to Warson’s study. We 
do not agree — with all due respect to the work of good juvenile 
courts, we should prefer to call it the last defence rather. And a 
somewhat weak defence at that, for we know, and the London 
Metropolitan Commissioner of Police states it explicitly in his report 
for 1948 that “some children’s courts entirely fail to impress on 
the young offenders brought before them the seriousness of their 
acts and that repeated bindings over or probation orders only serve 
to engender a contempt for the law. ” Mr. Watson, after tracing 
the development of dealing with wayward children in England and 
Scotland in the past, describes the modern British juvenile court 
and the various forms of treatment of young offenders. The author 
is fully aware that even the best juvenile courts have but a limited 
influence on the incidence of juvenile delinquency and that “ the 
prevention of children’s troubles lies in a wider field. ” The booklet 
offers a clear and very readable introduction to the subject. 


Of the seven writers who, in Prophylazre des Verbrechens, approach 
the theme of prevention of crime from various angles, some cover 
implicitly the problem of juvenile delinquency, others devote 
their contribution in full or in part explicitly to this subject. 
Under the heading of Problems of Juvenile Penal Law, Elisabeth 
RotrTreEN looks back on the history of special treatment of 
juvenile offenders and discusses principles and methods of 
such treatment, gauging them by their effectiveness as a 
means of preventing the young offender from becoming a crim- 
inal. Paul REIWALD, in his socio-psychological study on preven- 
tion of crime as part of Socio-psychohygiene, emp hasises under the 
title of “ Advice to Parents and Teachers ” what important a part 
psychological knowledge and understanding play in preventing the 
child from developing the qualities that may so often later on cause 
delinquency in the older child, the adolescent or the adult. 

Arthur KIeELHOLZ takes up the same theme when he discusses 
neurotic disturbances and perversions as causes of crime and shows 
the far-reaching influence of the right education in the nursery in 
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preventing such neurotic troubles. Under the title of “ Gentlemen 
Burglars ”, André Reponp contributes a study on the_ psycho- 
pathology, psychotherapy and psychohygiene of juvenile thieves 
and frauds. His observations on this special group of juvenile 
delinquents are based on his long experience as director of the 
Maison de Santé, Malévoz, Switzerland. 


Social Work in the United States 


Social Work Year Book 1949. A Description of Organised 
Activities in Social Work and in Related Fields. Tenth 
Issue. Editor : Margaret B. Hodges. Russell Sage Foun- 
dation, New York, 1949. 714 pp. $4.50. 


In the Social Work Year Book the reader, and indeed even the 
most exacting specialist, will find much valuable information. In the 
preface fo the first edition, published 20 years ago, its purpose 
was defined in these words: “ The Year Book is not an ency- 
clopedia of social problems or social conditions; it is a record of 
organized efforts in the United States to deal with such problems ”. 
But without having changed its character, defined in the 1949 issue 
as “a concise encyclopedia descriptive of organized activities in 
social work and related fields. ” it can yet claim the wider title of 
a concise encyclopedia of social problems. Part I, consisting of 
79 articles, written by authorities on the topics discussed, represents a 
treasury of condensed and reliable knowledge not only of the activities 
but also of the facts and theories by which they are conditioned. 

The Social Work Year Book appears every other year and attempts 
to give an up-to-date, cross-section view of each field. The articles 
follow each other in alphabetical order. The 1949 issue offers no 
longer a survey of these articles classified according to topics as 
was published in the first edition. Such classification is, in fact, 
of little use, as subjects frequently overlap and no such classification 
can be fully satisfactory. The reader who compares the First and 
the Tenth issue of the Year Book realises that the former, generally 
speaking, contains more split-up topics, such as Kindergartens, 
Nursery Schools, Day Nurseries, whereas the latest edition presents 
these topics under broader headings covering various related pro- 
blems. The treatment of the topic Foster Care for Children reflects 
the change that has taken place in the approach to this subject : 
in 1929 it was dealt with under the heading of Dependent and 
Neglected Children and under Delinquent Children ; in 1949 a special 
artitle is devoted to this topic, and the term is now used in the 
broad sense of “ care of children reared away from the natural family 
in institutions or in foster families ”. This is just one example 
illustrating the changes in thought and in practical social work 
as they become manifest in the Year Book. 

This book deals mainly with social work in the United States, 
_but there are also three articles on Canadian Social Work, Interna- 
tional Governmental Work and International Voluntary Social Work. 

Bibliographical notes at the end of each article lead the reader 
to more specialised studies. 

Part II is very useful for reference. It contains four directories 
of International and National Agencies, both Governmental and 
Voluntary, and of Canadian Agencies, as far as their programmes 
are related to the subject matter of Part I. 





